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Abstract
This study examined the acceptability of social skills 
treatment methods as rated by elementary school teachers. 
Independent variables such as target problem (aggressive versus 
withdrawn social skills deficits), treatment method (modeling- 
coaching versus overcorrection), and outcome information (weak 
versus strong therapeutic effects) were systematically 
manipulated to determine which treatment method teachers 
preferred to remediate social skills deficits in their 
classrooms. Also of interest was the effect of outcome 
information on teachers’ ratings of acceptability. Two measured 
independent variables included were the Knowledge Assessment and 
the Intervention Use Assessment to determine teachers’ knowledge 
of treatments presented and how frequently treatments had been 
used. Teachers’ perceptions of treatments were measured using 
the factor scores on the Behavior Intervention Rating Scale.
Three predictions were made: (a) when teachers are
presented with the treatment methods of modeling-coaching and 
overcorrection, they would rate treatments as being equally 
acceptable and effective, (b) when teachers are presented with an 
aggressive social skills deficit, their acceptability and 
perceived effectiveness ratings would be higher for the 
overcorrection procedure than the modeling-coaching treatment,
(c) when teachers are presented with outcome information for
specific target problems, their ratings of acceptability and 
perceived effectiveness would be consistent with the 
effectiveness information conveyed to them. These predictions 
were tested utilizing a £ x 2 x 2 multivariate analysis of 
variance.
Results were consistent with previous acceptability 
research; however, only one of the predictions was confirmed. 
Teachers displayed a strong preference for modeling-coaching for 
both problems. This finding may have been a result of the 
problems being quite similar, varying only on the continuum of 
social skills. Also, teachers’ ratings were affected strongly by 
outcome information. They rated overcorrection, a low 
acceptability treatment, higher when told that it had been 
effective. Additionally, modeling-coaching, a high acceptability 
treatment, was rated lower when told the therapeutic effects had 
been weak. In general, the study revealed that modeling-coaching 
is preferred over overcorrection in remediating social skills 
deficits. Also, while several factors affect teacher 
acceptability of social skills treatment methods, outcome 
information appeared to be a salient variable affecting teachers’ 
treatment evaluations.
vi
Acceptability of Social Skills Training Methods
In recent years there has been an increased interest in 
determining the social validity of psychological treatments 
(Alogozzine, Ysseldyke, Christenson, ft Thurlow, 1962; Asher ft 
Hymel, 1981; Kazdin, 1977). The concept of social validity 
concerns the inherent importance of therapeutic change, because 
change must not only be considered in a statistical sense, but 
must be relevant and possess independent merit (Kazdin, 1977). 
Psychologists initially considered the social validity of a 
treatment synonymous with its overall effectiveness (Baer, Molf, 
ft Risley, 1968; Kazdin ft Hersen, 1980).' The rationale behind 
this premise was that if an intervention was successful in 
remediating the problem, it mattered very little what the 
consumer thought (Molf, 1978). Molf realized that if consumers' 
perceptions of a treatment were negative, they might reject its 
use, regardless of its effectiveness. Instead of a single 
dimension, Molf proposed that social validity was in fact three 
dimensional and involved: (a) the social significance of the 
goals, (b) the appropriateness of the procedures, and (c) the 
consumer's satisfaction with the results.
Social significance of the goals refers to how relevant 
treatment goals are and how closely they resemble what the 
consumer values. Appropriateness of the procedures concerns how 
acceptable the intervention techniques are to the consumer. 
Finally, consumer satisfaction deals with how the end product of
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treatment is perceived by the consumer. It is important that all 
three of these components be considered when developing a 
socially valid intervention.
The focus of this research project was on Wolf’s second 
component of social validity, that of acceptable treatment 
procedures. Acceptability is defined as "judgments of lay 
persons, clients, and others, as to whether or not the procedures 
proposed for treatment are appropriate, fair, and reasonable for 
the problem or client" (Kazdin, French, ft Sherick, 1981, p. 980). 
The rationale behind the consideration of consumer feedback has 
been related to legal, ethical, and pragmatic concerns. The 
interpretation of acceptability has become so broad that in 
certain instances even commonly utilized treatments such as 
timeout and positive reinforcement have been ruled unacceptable 
by courts because they infringe on client rights (Budd ft Bear, 
1976; Martin, 1975). Ethically, if several treatments are known 
to be effective, the most acceptable one should be implemented. 
Witt and Elliott (1985) facetiously reported that one would be on 
solid empirical ground for placing a client in a large 
refrigerator box when implementing timeout. Ethical 
considerations, however, render this method as unacceptable to 
many consumers regardless of its effectiveness. Pragmatism is 
also of concern because treatments that are viewed as more 
acceptable may be more readily sought, initiated, and adhered to
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than those considered less acceptable (McMahon & Forehand, 1903; 
Rosenberg & Raynes, 1976).
When planning social skills treatments, one must consider 
the social judgments and perceptions of the consumer. Such 
perceptions are essential when defining the specific behaviors 
that are shaped into existence or removed from a repertoire if 
they are to be considered socially important for effective social 
interaction.
Consider a brief example. Albert was a 7-year-old male in 
the first grade who was unable to play cooperatively with other 
children because he was constantly engaging in verbal and 
physical threats. His teacher sought professional help from a 
psychologist to remediate the problem. The psychologist advised 
that Albert must increase his cooperative behavior and/or reduce 
his aggressive behavior. After a lengthy discussion, the teacher 
concluded that Albert must increase behaviors such as sharing and 
initiating. Specific behaviors to be reduced were chosen to be 
yelling and hitting. The psychologist then discussed a number of 
available treatments: (a) positive reinforcement for sharing and
initiating, (b) timeout for yelling and hitting, and 
(c) reinforcement of sharing and initiating while ignoring 
yelling and hitting. The teacher chose to implement the last 
option.
The first issue which must be addressed is why the teacher
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chose the target behaviors of sharing, initiating, yelling, and 
hitting. Uhat made these behaviors more relevant or socially 
important than others? The answer ultimately lies in subjective 
Judgments concerning what is considered important for social 
survival, ft second area of concern is the acceptability of the 
procedures or methods used to remediate Albert’s behavior. All 
three proposed treatments could result in a positive outcome.
What factors made one treatment more acceptable than another?
This brief example serves to illustrate that social skills 
is an area heavily influenced by social Judgments. For this 
reason, the consideration of consumer attitudes is essential. 
Because social skills and acceptability are so interrelated, two 
distinct bodies of literature will be reviewed. The first 
section pertains to treatment acceptability and the second to 
social skills. With regard to acceptability, assessment methods 
along with current findings in the literature will be discussed. 
In the area of social skills, the rationale for treatment, 
specific types of treatments commonly utilized, and evidence 
concerning the reported efficacy of these treatments will be 
examined. The result of this review is an integration of the two 
areas to identify salient factors in social skills training 
methods which affect the ratings of treatment acceptability.
Acceptability
Kazdin (1977) proposed two general methods for assessing the
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social validity of behavior change: (a) social comparison and
(b) subjective evaluation. Social comparison is more relevant in 
determining social significance of the goals and the social 
importance of the outcomes (Bresham, 1981a). This procedure 
involves the identification of a population which is similar to 
the target child on a number of variables not including the 
performance of the target behavior. For instance, if a target 
child exhibits poor cooperation skills, peers of similar sex, 
age, etc., with appropriate cooperation skills are identified.
The extent to which the target child’s cooperative behavior 
deviates from that of his peers represents the social 
significance of the problem. After treatment has been 
implemented, a comparison of the target child’s behavior with 
those of his peers would represent the extent to which treatment 
outcome would be socially important.
The second method, subjective evaluation, is best utilized 
when assessing acceptability of treatment methods. This 
procedure involves presenting a range of available treatment 
methods and asking individuals to rate each method in terms of 
its perceived positive characteristics. Acceptability of 
treatment methods may be measured either by having consumers who 
have used or received a particular treatment rate its 
acceptability or by utilizing "lay judges" who are not familiar 
with the treatment.
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Subjective Evaluation: Posttreatment Assessment of Acceptability
The advantage of assessing consumer perceptions following 
treatment implementation ,is that a more accurate understanding of 
overall outcome is obtained. However, confounding factors may 
reduce the usefulness of this approach when assessing 
acceptability. These factors may include reactivity to treatment 
outcome or to the amount of time and money spent during treatment 
(Kazdin, 1980a). Client attrition is also a problem. Those who 
are not satisfied with treatment may withdraw from it and are, 
therefore, not available for posttreatment ratings. Despite 
these negative factors, a number of researchers have utilized 
posttreatment ratings of acceptability because of the inherent 
advantage of having experienced judges rate the procedures.
Bernal, Klinnert and Schultz (1980) assessed treatment 
acceptability following parent training sessions designed to 
improve children’s conduct problems. The primary focus of the 
study was to determine the effectiveness of behavioral parent 
training in comparison to client-centered counseling in reducing 
conduct problems in children. A secondary focus was to determine 
levels of parent acceptability of the two treatment methods.
After an 8-week treatment period, parents in both the parent 
training and client-centered conditions were asked to rate levels 
of improvement and satisfaction with their treatment method. In 
addition to parental reports of improvements, home observations
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were taken in order to compare parental reports with more 
objective measures of improvement. The waiting list control 
group was asked to rate improvement over time, but no 
observations were gathered nor were treatment satisfaction 
questionnaires appropriate.
The Bernal et al. (1980) study predicted that on the home 
observation measures, parent training would be superior to 
client-centered and waiting list control groups, and 
client-centered treatment would be superior to the waiting list 
control group. Parent reports of satisfaction was expected to 
favor the client-centered group, but no formal hypotheses were 
made. According to parent ratings of improvement, children whose 
parents received the behavioral treatment had less problems after 
treatment than children whose parents received the 
client-centered treatment. Results of the home observations 
data, however, indicated no advantage of behavioral over the 
client-centered comparison treatment group. In terms of 
treatment acceptability, parents receiving behavioral training 
rated treatment satisfaction significantly higher than did 
parents in the client-centered group. Although the behavioral 
observation data revealed no differences between the two 
treatment conditions in terms of reduced conduct problems, the 
differences in perceived efficacy and satisfaction with treatment 
must be noted. Parents in the behavioral group not only
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preferred their treatment over the client-centered group, but 
they also perceived it to be more effective. The authors -felt it 
plausible to explain the reported improvements by the behavioral 
group in terms of cognitive dissonance. They stated that parents 
may have believed, "If I have worked on this behavior then that 
means it must be improved" (Bernal et al., 1900, p. 606). This 
is a typical example of how treatment reactivity can affect 
consumers* perceptions of treatment satisfaction.
Uithin a child population, Foxx and Jones (1978) examined 
the treatment satisfaction or acceptability of a spelling 
curriculum. Twenty-nine students were selected, based on their 
poor spelling achievement, from grades ranging from fourth to 
eighth. All students were exposed to each of five conditions 
designed to improve their spelling performance,. Each condition 
lasted 4 weeks and were as follows: (a) baseline, (b) pretest/
test, (c) test/positive practice, (d) pretest/positive practice, 
and (e) pretest/positive practice/test/positive practice. The 
primary manipulation among the conditions was the presence and 
amount of positive practice. The actual positive practice 
procedure involved a rather laborious task of phonetic and 
structural analysis of misspelled words. This study was sound 
experimentally and was designed to examine the effectiveness of 
positive practice in improving spelling skills. The authors, 
however, believed treatment acceptability also needed to be
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addressed because positive practice, being a punishment method, 
could create negative attitudes toward spelling. To assess 
children’s attitudes toward treatment, posttreatment 
questionnaires were gathered that asked students whether they 
thought the procedure had helped improve their spelling 
performance, whether it affected their feelings about spelling as 
a subject, and whether they would use it if they were a spelling 
teacher. The questionnaires were completed following each 
condition so that treatment interference would be at a minimum.
The results of the Foxx and Jones (197B) investigation 
indicated that all conditions utilizing positive practice had 
been effective in increasing spelling performance with the 
test/positive practice/test/positive practice condition being the 
most effective. The acceptability questionnaire results 
indicated the test/positive practice condition was rated by the 
students as the most helpful, although it was less effective than 
were other conditions. The fact that treatment preference and 
effectiveness did not coincide seemed to lead the authors to 
stress a need for more sensitive measurement. The authors also 
felt the results indicated that students were not aware of the 
change in their spelling scores. That is, if the students had 
been informed of which method had been the most effective, they 
may have rated the treatment more acceptable.
□llendick, Matson, Esvelt-Dawson, and Shapiro (19B0)
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conducted similar experiments to that of Foxx and Jones (1978) 
with children hospitalized in a residential psychiatric facility. 
Four studies were conducted utilizing single case, alternating 
treatment designs. Experiments 1 and £ compared positive 
practice plus positive reinforcement with the positive practice 
alone in remediating spelling problems. Experiments 3 and 4 
compared positive practice, plus reinforcement and alone, to 
traditional spelling remediations. Using Foxx and Jones1 
paradigm, the authors had the children complete questionnaires 
assessing which procedure had been most effective and which 
procedure they would choose to learn new sets of words. The 
results of Experiment 1 indicated that improvement occurred 
within both positive practice plus reinforcement and positive 
practice alone more than within the no remediation control phase. 
In Experiment £ the student displayed slightly better performance 
under positive practice plus reinforcement than alone. Again, 
both treatment conditions were superior to the control condition. 
Results from the questionnaire revealed that when learning new 
words, the student in Experiment 1 preferred positive practice 
plus reinforcement while the student in Experiment £ preferred 
positive practice alone. The contradiction again appears when 
the child in Experiment 2 did not prefer the treatment condition 
which remediated her spelling problems most effectively. - The 
authors found it difficult to reconcile the selection of positive
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practice alone and no adequate rationale was given. In 
Experiments 3 and 4, both positive practice conditions were more 
effective in remediating spelling difficulties than were 
traditional corrective methods. Both children found positive 
practice plus reinforcement superior to positive practice alone. 
Also, both children selected the positive practice plus 
reinforcement to learn new words. In this study the children 
preferred the method of remediation that had been the most 
effective.
Kirigin, Braukmann, Atwater, and Molf (1902) assessed 
consumer perceptions of treatments designed to reduce the 
criminal behavior of youths. The study was primarily designed to 
compare the effectiveness of the prototype program at Achievement 
Place and several replication programs with the effectiveness of 
programs not using the Teaching-Family model. Additionally, the 
study contained consumer evaluation questionnaires following 
treatment. This study was somewhat unique because it assessed 
consumer perceptions of treatment from a number of populations, 
the most salient being the staff administering the program, and 
the youths who were actually receiving the treatment. Consumer 
measures were taken in both types of group home settings: the
Achievement Place and the comparison group homes.
The primary results of the study revealed that Achievement 
Place effectively had reduced the criminal behavior of the youths
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significantly more than did the traditional group homes. 
Additionally, the youth’s consumer ratings were consistently 
higher for Achievement Place programs. In order to assess the 
relation between the subjective consumer ratings of satisfaction 
and the level of effectiveness, Pearson correlations were 
computed. The result of this procedure revealed that youths’ 
ratings of the group programs correlated highly with reduction in 
criminal offenses reported. In other words, the higher the 
youths’ ratings of fairness, concern, effectiveness, and 
pleasantness of staff, the lower the number of reported offenses. 
It should be noted that other populations’ ratings < i.e., 
juvenile court personnel, board of directors) were not as highly 
correlated as the youth’s ratings. When looking at the rank 
order of correlations for each consumer group, the authors 
reported a moderate relation between the level of direct contact 
the group had with the program and the accuracy with which they 
could predict improvement in behavior. That is, the youths and 
their teachers (who were in constant contact with the program) 
appeared to provide the best indication of the program’s 
effectiveness in reducing criminal offenses.
Several serious flaws existed in the Kirigin study with 
regard to determining the effectiveness of group home treatments. 
One, there was no control group for obvious ethical reasons.
Two, police reports of offenses are not an accurate measure of
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infractions. Although these problems may have affected the 
treatment effectiveness results, the study was a breakthrough in 
terms of acceptability. In this study, a number of consumer 
groups had been simultaneously investigated. It posed the 
question of "acceptable to whom?" — those who conducted the 
treatment, those who received treatment, or even the youths’ 
natural parents. Interrelations of attitudes of all parties 
toward treatment is important if we are to understand the whole 
picture of treatment acceptability. This study also shed light 
on the relation between satisfaction and efficacy of treatment. 
The people who were closely involved reported high levels of 
satisfaction with the most effective treatment method. This may 
indicate that knowledge of effectiveness can affect one’s 
perceptions of acceptability.
Teachers’ acceptability of treatments was addressed by 
Rosenbaum, O’Leary, and Jacob (1975). The central goal of this 
study was to determine whether individual or group contingencies 
were more effective in reducing the hyperactive behavior of 
children in classroom settings. The study utilized an 
alternating treatments design with two experimental conditions: 
(a) group reward for an individual’s behavior and (b) individual 
reward for an individual’s behavior. Additionally, the study 
incorporated a treatment satisfaction questionnaire to determine 
which procedures the teachers preferred to implement in their
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classrooms. The results concerning the effectiveness of 
treatments revealed that both methods had been effective in 
reducing hyperactive behavior. Although there were no 
significant differences between the two methods, scores on rating 
scales indicating reduced hyperactivity were somewhat greater for 
the group reward condition. Whereas both methods appeared to be 
successful in remediating the inappropriate behavior, the 
satisfaction questionnaires indicated that teachers utilizing the 
group reward method made more positive and fewer negative 
statements than teachers using the individual reward method. The 
authors found it especially interesting that teachers preferred 
the condition which required more time to implement. The factor 
of time to implement the treatment must be considered when 
attempting to predict acceptability; however, in this study other 
factors seemed to render time implementation less important. 
Summary; Posttreatment Assessment of Acceptability
When reviewing these six studies of posttreatment 
acceptability it becomes apparent that acceptability has not been 
the primary target of interest. The central hypotheses of these 
studies was the question of effectiveness, with acceptability 
being secondary. Of course, it seems only reasonable that a 
relation would exist between the two factors, with effectiveness 
being a prerequisite to acceptability. Although these studies 
focused on efficacy in conjunction with acceptability, no clear
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relation between the two can be found.
Bernal et al. (1980) reported that parents rated the
treatment they perceived to be the most effective as more
acceptable; however, there were no actual differences in the 
treatments. Foxx and Jones (1978) reported inconsistencies 
between treatment effectiveness and perceived acceptability when 
children were used as raters. The authors hypothesized that this 
discrepancy was the result of students not being aware of the 
change in their spelling scores. The explanation suggested that 
students might not perceive which treatment had been most
effective, and had they been given that information, they may
have chosen differently. Ollendick et al. (1980) found similar 
inconsistencies. Further support of the idea that knowledge of 
efficacy leads to more acceptable ratings of a treatment was 
found by Kirigin et al. (1982). In this study, the raters who 
were the best predictors of the efficacy levels rated the most 
effective treatment as most acceptable. On the other hand, those 
raters who were less involved rated the effective treatment as 
less acceptable. Although this evidence is far from conclusive, 
an important functional relation between acceptability and 
perceived effectiveness is suggested.
The final study reviewed, Rosenbaum et al. (1975), poses a 
different type of question. That is, what determines 
acceptability among two equally effective treatments. The
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teachers’ preference of group reward despite extra cost in 
implementation time was not predicted. This may suggest that 
there are a number of factors, which are weighed by the consumer, 
that affect acceptability.
Subjective Evaluation:__Pretreatment Assessment of Acceptability
In an attempt to overcome the methodological disadvantages 
of posttreatment evaluation, researchers have begun to assess 
treatment acceptability among subjects having no prior experience 
with the treatment under assessment. Kazdin (19B0a, 1960b, 1961) 
introduced this idea with a series of analogue studies, using 
undergraduate college students as raters. In these studies, 
Kazdin presented the students with a series of clinical case 
descriptions, along with possible treatment solutions. The 
students were then asked to rate which treatment they found most 
acceptable. By varying the dimensions of the clinical cases, 
such as problem severity, treatment efficacy, and adverse side 
effects, Kazdin could compare the evaluations of several clinical 
treatments.
In Kazdin1 s initial study (1960a) two experiments were 
conducted. Because no assessment instruments for acceptability 
were available, the primary goal of Experiment 1 was to develop 
the Treatment Evaluation Inventory (TEI). The TEI utilized 16 
Likert-type items to assess acceptability of interventions 
designed for children with behavior problems. When developing
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the TEI, treatment acceptability was considered to be a person’s 
overall evaluation of the procedure, including such dimensions as 
whether the treatment would be recommended or endorsed, whether 
it was fair or cruel to those unable to give consent, and whether 
the procedure was consistent with commonly held notions of what 
treatment should be. In addition to the TEI items, students were 
asked to rate 15 bipolar adjectives from the Evaluative, Potency, 
and Activity dimensions of the Semantic Differential (Osgood, 
Suci, & Tannenbaum, 1957). The Semantic Differential was 
included because it contained evaluative dimensions, which may be 
related to treatment acceptability. Additionally, the Semantic 
Differential does not ask specific questions about treatment and 
is presented in a different rating format from the TEI, thus 
providing a methodologically distinct assessment devise to 
examine evaluative reactions to the treatments.
During Experiment 2, Kazdin (19fl0a) utilized these rating 
scales to examine whether the severity of the presenting clinical 
problem influenced ratings of acceptability. It was presumed 
that more intrusive treatments would be more acceptable if the 
problem was relatively severe. To evaluate problem severity and 
determine whether the case descriptions evoked differential 
reactions, Case Severity x Child x Treatment Condition (2 x 2 x 
4) analyses of variance were computed. The four treatments 
presented to the students included: (a) reinforcement of
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incompatible behavior, <b) timeout from reinforcement, (c) drug 
therapy, and (d) electric shock. Four cases were presented to 
each subject: two descriptions of a 5-year-old girl and two 
descriptions of a 10-year-old boy. The descriptions for the two 
children were equivalent in terms of background information; 
however, the cases for each child varied in the severity of the 
problem they presented. The results of the student ratings 
indicated that reinforcement of incompatible behavior was the 
most acceptable treatment followed, in order, by timeout from 
reinforcement, drug therapy, and electric shock. Additionally, 
case severity influenced acceptability, with treatments being 
rated as more acceptable when used with more severe cases. 
However, it is important to note that neither child nor case 
severity interacted with treatment condition.
In the second study, Kazdin (13B0b) followed the same 
paradigm conducting two additional experiments. Experiment 1 
compared the acceptability of positive reinforcement and three 
variations of timeout (isolation, withdrawal of attention, and 
contingent observation). The treatments were rated by students, 
using the TEI and the Semantic Differential, after hearing one of 
two cases dealing with children whose behavior warranted 
treatment. The results indicated that positive reinforcement and 
nonexclusionary forms of timeout were rated as more acceptable 
than isolation. Experiment 2 examined whether the acceptability
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of isolation could be increased by altering the manner in which 
it was presented and implemented. The four treatment solutions 
presented included: (a) isolation, (b) isolation presented in a
contingency contract, <c) withdrawal of attention backed by 
isolation, and (d) positive reinforcement of incompatible 
behavior. Student ratings indicated that isolation was markedly 
more acceptable when included in a contingency contract or used 
to back up another form of timeout than when used by itself. 
Overall, the results suggested that acceptability of alternative 
treatments can be readily distinguished and that procedures can 
be added to a particular treatment to increase acceptability.
In a final study, Kazdin (1981) conducted two experiments. 
Experiment 1 examined whether treatment acceptability was 
influenced by its therapeutic effects. As before, students rated 
different treatment descriptions as they were applied to one of 
two cases of children who presented severely deviant behavior. 
Four treatments, which were individually described as either 
producing strong or weak effects, were presented to each subject:
(a) positive reinforcement, <b) timeout from reinforcement,
(c) positive practice, and (d) medication. Student ratings 
indicated that positive reinforcement was the most acceptable 
treatment, followed in order by positive practice, timeout, and 
medication. Interestingly, the effectiveness of treatments did 
not affect students’ ratings of acceptability. Experiment 2
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examined the influence of treatment side effects on acceptability 
ratings. The cases and treatment descriptions were similar to 
Experiment 1, the unique feature being the inclusion of a side 
effect variable. Two levels of adverse side effects, strong and 
weak, were included with the difference being a matter of degree 
and duration. The purpose was to examine whether side effects 
detracted from acceptability of some or all of the procedures.
All treatments were described as having moderate therapeutic 
effects.
The preference of treatments was the same as Experiment 1 
with positive reinforcement being the most acceptable treatment. 
Additionally, the side effects variable was significant for 
acceptability ratings on the TEI and the Semantic Differential. 
For both measures, all treatments were rated as more acceptable 
when they were associated with weak rather than strong adverse 
side effects. It should be noted that side effects did not 
interact with treatment condition, so that the relative standing 
of treatment in their acceptability ratings did not change as a 
function of adverse side effects.
The cumulative results of Kazdin’s analogue studies 
suggested that: Ca) students were able to differentiate the 
acceptability of various treatment procedures, (b) overall, the 
students preferred the least intrusive alternative, (c) treatment 
acceptability can be altered by adding or deleting particular
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procedures to treatments, and (d) there appears to be no relation 
between efficacy of treatment and acceptability. However, when 
reviewing Kazdin1 s work as a whole, findings other than simple 
treatment preferences must be addressed. The goal of Kazdin1s 
work was to identify factors which influence acceptability 
ratings. Kazdin (19B0a) initially found that the severity of the 
child1 s behavior problems influenced the acceptability of all 
treatments. In a second study, Kazdin (1980b) determined that 
procedures could be added to increase a treatment1s 
acceptability. In a final analogue study, (Kazdin, 1981) 
treatment efficacy did not appear to influence acceptability, but 
the presence of undesirable side effects reduced acceptability 
for all treatments. In terms of this review, the most salient 
findings of these studies were: (a) higher levels of problem
severity increased ratings of acceptability, (b) the addition of 
certain procedures increased acceptability, (c) undesirable side 
effects reduced acceptability ratings, and (d) effectiveness of 
treatment showed no relation to acceptability.
Whereas Kazdin1s research is considered to be significant 
with regard to social acceptability of treatment, his methodology 
has been questioned. The most noted criticism of this seminal 
work was the use of undergraduate students as raters (McMahon & 
Forehand, 1983; Witt, Elliott, & Martens, 1984). Critics have 
suggested that because samples of undergraduate students were
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used, the results must be generalized cautiously.
The most unexpected finding of Kazdin1s work surfaced in his 
third study. It had been assumed that the relation between 
acceptability and effectiveness was reciprocal in nature (Kazdin, 
1980c). Several studies have found a positive relation between 
effectiveness and acceptability (Besabel-Azrin, Azrin, & 
Armstrong, 1977} Braukmann, Fixen, Kirigin, Phillips, Phillips, & 
Wolf, 1975; Kirigin, Braukmann, Atwater, & Wolf, 1982).
However, Kazdin*s study, specifically designed to investigate 
this relation, found the two variables unrelated. Possible 
explanations for Kazdin1s neutral findings include a restricted 
range of effectiveness and the lack of raters* knowledge 
concerning the effectiveness of the treatments.
With respect to the restricted range, Kazdin presented only 
two levels of treatment effectiveness (strong versus weak 
effects). This restriction of range may have been responsible 
for the failure to find a statistically significant relation. 
Additionally, the different degrees of efficacy were conveyed by 
specific statements that addressed the rapidity, magnitude, and 
durability of behavior change. Strong effects consisted of 
relatively rapid effects and virtual or complete elimination of 
the problem behaviors. Weak effects were characterized by less 
rapid and pronounced changes, although clear improvement was 
evident. Thus, both treatments were presented as effective, only
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one more so that the other. The undergraduate students, not 
having knowledge or experience with the treatments, may not have 
perceived the difference. Subsequent research in this area has 
utilized more socially relevant populations. Examples of such 
populations include children, children with their parents, and 
teachers. The remainder of this review focuses on teachers’ 
perceptions because that is the targeted sample in the present 
investigation.
Teachers. Research utilizing teachers as raters of 
acceptability has become more prevalent in comparison to other 
populations. A probable reason for this may be that teachers are 
the primary consumers of many intervention procedures and are 
often required to implement interventions on a consultation 
basis. Because the interventions are conducted by teachers, 
without the presence of a psychologist to control integrity, 
teachers may simply be unwilling to implement the treatments. 
Thus, the importance of teacher acceptability is crucial.
Teacher resistance is evident when interventions are implemented 
successfully in the laboratory setting, but are unsuccessful when 
implemented in the natural setting. Several variables which may 
account for the discrepancy have been investigated.
Von Brock (13B5) investigated the relation between 
effectiveness of treatment and acceptability utilizing teachers 
as raters. In this study, it was assumed that a relation existed
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between the two factors which was sequential and reciprocal.
That is, the more acceptable a treatment is viewed, the more 
likely it is to be used; and used correctly. Given that a 
treatment is conducted with high levels of integrity, it is more 
likely that the treatment will be effective. Consequently, if a 
treatment is effective, it should be viewed as more acceptable by 
its consumers.
The Von Brock study consisted of two phases. The first 
phase focused on revising the IRP-15 (Martens, Mitt, Elliott, & 
Darveaux, 19B5), which is a teachers* rating scale for 
acceptability. The second phase tested the relation between 
effectiveness and acceptability utilising the revised scale which 
had been created, the Behavior Intervention Rating Scale (BIRS).
To create the BIRS, Von Brock added nine new items, 
assessing effectiveness, to the IRP-15 so that the new scale 
contained 24 items. The BIRS was then administered to a teacher 
sample to determine factor clusters within this revised scale. 
When the BIRS scores were subjected to a factor analysis, a three 
factor solution emerged: Acceptability, Effectiveness, and Time
of effectiveness. The factor structure was quite clean with 
factor loadings on each factor being greater than .60, and no 
greater than .30 on any other factor.
In the second phase of this study, Von Brock systematically 
manipulated type of effectiveness information, type of
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intervention, and problem severity to determine their effects on 
teachers’ ratings of acceptability. Three types of effectiveness 
information were presented to teachers: no information, consumer
satisfaction information, and research-based information. The 
intervention type variable contained three levels: one positive 
method (token economy) and two punishment procedures (response 
cost and timeout). The problem severity variable consisted of 
two levels: low and high. The dependent variables were the 
factor score totals of the BIRS and the Semantic Differential.
The method or procedure used was consistent with the 
pretreatment paradigm used by Kazdin (1981) with written 
scenarios being presented to the teachers describing the severity 
of the problem, the intervention used to treat the problem, 
followed by outcome information. Teachers would then rate 
treatments in terms of their acceptability. The results yielded 
a significant finding on the intervention variable with teachers 
rating the token economy as the most acceptable, followed by 
response cost and timeout. Also, significant was the Problem 
Severity X Effectiveness Information interaction. Inspection of 
this interaction effect revealed that teachers were influenced 
more by research-based outcome information than no information 
for mild behavior problems. With severe problems, effectiveness 
information appeared not to influence any of the ratings.
Witt, Elliott, and Martens (1984) explored factors related
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to teachers’ judgments of acceptability by having preservice and 
student teachers judge classroom interventions in terms of 
acceptability. Five general factors were under investigation:
(a) whether the intervention was considered generally acceptable,
(b) whether it posed undue risk to the child, (c) whether it 
required excessive teacher time, (d) whether it had negative 
effects on nontarget children and finally, (e) whether it 
required such high levels of teacher skill that a typical teacher 
could not implement it properly. These five areas of focus 
resulted from preliminary work (Witt, Martens, & Elliott, 1963) 
in developing an acceptability rating scale for teachers, the 
Intervention Rating Profile (IRP). When constructing the IRP, 
five clearly defined factors appeared: (a) general
acceptability, (b) risk to the child, (c) time involvement,
(d) risk to other children, and (e) teacher skill.
Witt et al. (1964) manipulated three independent variables 
systematically to determine their effects on teachers’ 
acceptability: (a) intervention type, (b) teacher time, and
(c) problem severity. Intervention type contained two levels 
(positive versus negative methods). Teacher time consisted of 
three levels (low - praise versus ignore, medium - home-based 
reinforcement versus response cost program, and high - token 
economy versus seclusion timeout). Finally, problem severity 
consisted of three levels (low - daydreaming, moderate - obscene
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language, and high - destruction of others’ property). The 
dependent measure utilized for rating the case studies was the 
IRP. Written case descriptions were presented in two parts.
Part 1 described the behavior problem, whereas Part £ presented 
an intervention that could be applied to the problem. Teacher 
ratings indicated significant main effects for intervention type 
and teacher time. Significant interaction effects found were:
(a) Intervention Type x Teacher Time, (b) Intervention Type x 
Problem Severity, and (c) Teacher Time x Problem Severity. The 
three-way interaction effect was also significant.
Univariate analyses of the five factor scores of the IRP 
were examined to determine specific information about the 
teachers’ evaluations. These results indicated that risk to the 
child influenced teachers’ ratings most, while teacher skills 
affected ratings the least. Also, teachers perceived positive 
interventions as being consistently more acceptable than negative 
methods, with positive interventions being viewed as less risky. 
With respect to the time factor, interventions requiring less 
time were viewed as more acceptable; however, teachers were more 
willing to use time consuming interventions for more severe 
behavior problems.
The major findings in the study revealed: (a) teacher
acceptability is not unitary, but has at least five dimensions,
(b) teacher acceptability does not seem to be based on one
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overriding factor, but instead results from a balance of a 
complex array of factors, (c) factors such as amount of teacher 
time and problem severity are salient dimensions which affect 
teachers’ ratings of acceptability, and id) teachers prefer 
positive rather than negative methods of behavior change.
Witt and Martens £1983) designed a study to examine the 
factors which influence teachers’ evaluations of treatments. The 
independent and dependent variables were identical to the 
previous study; however, case studies were rated by experienced 
teachers rather than preservice or student teachers. The results 
indicated that only teacher time involvement had significantly 
affected the teachers’ ratings. Neuman-Keuls comparisons 
indicated that higher levels of time involvement were less 
acceptable. However, teacher time had two significant 
interaction effects: Teacher Time x Problem Severity and Teacher
Time x Intervention Type. Problem severity resulted in an 
interaction because low levels of teacher involvement were viewed 
as significantly less acceptable when used for severe behavior 
problems. Additionally, positive interventions were perceived as 
most acceptable for low levels of teacher time, while reductive 
interventions were perceived as most acceptable for medium 
amounts of time. Positive and negative interventions did not 
differ at high levels of teacher time.
The most important finding of the Witt and Martens <1983)
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study was that teachers’ judgments of acceptable treatment are 
influenced significantly by the amount of time needed to plan and 
implement interventions. This finding is consistent with 
previous findings concerning teacher perceptions. It is somewhat 
interesting that teachers in both of the previously reviewed 
studies did not rate problem severity as a significant main 
effect when judging acceptability. To examine this variable 
further, Elliott, Witt, Galvin, and Peterson (1984) investigated 
problem severity with experienced teachers in a two-phase study. 
Initially, Elliott et al. asked regular and special education 
teachers to read one of three case descriptions of a student 
whose Misbehavior was either low (daydreaming), moderate (obscene 
language), or severe (destruction of other’s property). A 
treatment complexity variable was added whereby teachers were 
asked to rate positive treatment methods that were either low 
(praise), moderate (home-based reinforcement), or high (token 
economy) in complexity. Therefore, a Problem Severity x 
Treatment Complexity analysis of variance was computed. The 
results indicated the least complex intervention (praise) was 
rated as the most acceptable for the least severe behavior 
problem (daydreaming). The most complex treatment (token 
economy) was rated as the most acceptable method for the most 
severe problem (destroying property).
In the second phase of the Elliott et al. (1984) study, all
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variables remained the same; however, teachers were asked to 
evaluate three reductive interventions which were either low 
(ignoring), moderate (response cost), or high (seclusion time 
out) in complexity. The results indicated that the least complex 
method (ignoring) was the most acceptable treatment for the least 
severe behavior (daydreaming). Therefore, it appears that 
teachers did consider problem severity when judging 
acceptability, but complex interactions do occur. Teachers seem 
to rate treatments in order to make "the punishment fit the 
crime." This supposition was borne out by Witt and Elliott 
(1584), who found that interventions requiring little teacher 
time were unacceptable when treating severe behavior problems. 
Perhaps teachers perceived the intervention to be unacceptable 
because the low time involvement did not appear to have the 
necessary strength to address the problem adequately. It is 
clear that teachers are utilizing means-end thinking when 
selecting an intervention that is consistent with the misbehavior 
targeted for change.
Other studies have investigated teachers* perceptions of 
treatment methods by utilizing a survey format. ftlogozzin, 
Ysseldyke, Cristenson, and Thurlow (1582) solicited teacher 
judgments concerning the appropriate treatment method for a child 
with multiple behavior problems. The results suggested that 
teachers wanted to be the responsible party for changing the
Acceptability 31
behavior of the child and would prefer to have the intervention 
conducted within the classroom environment. Further, full-time 
placement in a special education setting was rated as the least 
preferred solution.
Uitt <1983) conducted a survey where teachers were asked to 
rate the acceptability of two options concerning the discipline 
for a disruptive child. The options presented were to send the 
child to the office or remain indoors with the child during 
recess. The analysis indicated that teachers preferred to remain 
in with the child. This is supportive of the previous survey 
which indicated that teachers preferred to be the primary, if not 
the only person involved with the intervention.
Martens, Peterson, Uitt, and Cirone (1984) had regular and 
special education teachers complete a 65-item questionnaire 
assessing perceptions of the relative effectiveness, ease of use, 
and frequency of use of a variety of interventions used for 
misbehavior in the classroom. The results of the survey 
indicated that strategies rated as most effective, easiest to 
use, and most frequently used clustered into two categories:
(a) redirection of the student toward appropriate behavior via a 
signal, and <b> manipulation of previously contracted material 
rewards. Interventions rated as least effective and least used 
were those which removed a student from the classroom, such as 
sending the child to the principal’s office.
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The cumulative results of these studies suggest several 
consistent trends exist in the treatment acceptability research 
literature. Major trends include: (a> teacher acceptability is
not a unitary concept, but rather depends upon a complex array of 
factors, (b) teachers seem to prefer positive interventions over 
negative methods, fc) there is an interactional effect between 
amount of teacher time and problem severity because teachers seem 
to prefer a method in keeping with the misbehavior that has 
occurred, (d) an interactional effect also exists between problem 
severity and outcome information because teachers are more 
influenced by outcome information when dealing with mild behavior 
problems, and (e) teachers seem to want to handle behavior 
problems within their own classrooms.
Review of Social Skills Literature 
A wealth of literature has emerged in the area of children’s 
social skills training, with over 75S of all scientific articles 
in this area appearing within the last decade (Michelson, Sugai, 
Wood, & Kazdin, 1983). Within this body of research, social 
skills generally is considered to be a complex set of 
interpersonal behaviors that society judges to be important for 
effective social interaction. That is, children are judged to be 
socially skilled if they engage in behavior which leads to 
socially important outcomes. A variety of definitions have been 
offered, but social skills are most often described as "specific
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behaviors that are necessary to achieve social competence in a 
particular setting, on a particular task" (Kratochwill & French, 
1904, p. 332). Thus, social competence is a more general term 
reflecting one’s overall adequacy of social behavior, whereas 
social skills are specific subcomponents (McFall, 1982). With 
this view, social skills can be defined as those behaviors which, 
within a given situation, predict important social outcomes such 
as peer acceptance or popularity (Gresham & Elliott, 1984).
Treatment of deficient social skills is important for a 
number of reasons. Socially incompetent children are more likely 
to develop juvenile delinquency (Roff, Sells & Golden, 1972), 
drop out of school (Ulman, 1957), and experience mental health 
problems in adulthood (Cowen, Pederson, Babigan, Izzo, & Trost,
1973). Additionally, socially deficient children tend to be 
rejected or ignored by their peers (Asher & Hymel, 1981; Asher, 
Oden, & Gottman, 1977) perform poorly on academic tasks 
(Gartledge & Milburn, 1978), and display higher rates of negative
t
interaction with peers and adults (Bryan, 1978; Bryan, Wheeler, 
Felcan, 4 Henek, 1976). In sum, the literature has shown that 
children with reduced social skills have a high probability of 
experiencing negative outcomes throughout the course of their 
development.
In dealing with the assessment of social skills deficits, 
Gresham (1981a, 1981b, 1981c) has categorized social skill
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problems into four general areas: skill deficits, performance
deficits, self-control deficits, and self-control performance 
deficits. Skill deficits are seen in children who do not possess 
the required social skills to interact appropriately with peers 
or adults. Performance deficits are seen in children who have 
the desired social skill within their behavior repertoires, but 
do not perform them at acceptable levels. Self-control skill 
deficits characterize a child for whom an emotional arousal 
response has hindered the acquisition of a skill. Similarly, 
self-control performance deficits are displayed in children who 
are capable of a specific skill, but do not demonstrate the skill 
because of emotional arousal. The critical difference between 
skill and performance deficits and self-control deficits is 
whether a child’s social behavior is deficient because of 
emotional arousal.
Gresham’s classification system is similar to the 
traditional broad band classification in which all behavior, 
social or otherwise, is divided between behavior deficits and 
behavior excesses (Ross, 1380). Skill and performance deficits 
are subsumed under the behavior deficit band because the observed 
level of behavior is not sufficient. Self-control deficits are 
subsumed under the excessive behavior band as children who are 
unable to display appropriate social behavior because of 
emotional arousal usually engage in excessive delinquent or
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aggressive behavior (Freedman, Rosenthal, Donahoe, Schbundy, 4 
McFall, 1970; Mussen, Conger, Kagen, & Geiwitz, 1979; Spence 4 
Marziller, 1981). Because of the importance of remediating 
deficient or inappropriate social skills, a number of treatment 
methods have been developed. Treatments are primarily grouped 
into two theoretical frameworks! operant and cognitive- 
behavioral. Operant techniques which have been implemented 
include token reinforcement (Ayllon & Azrin, 1968; Russo 4
Koegel, 1977; Kaufman & O’Leary, 1972), contingent social
reinforcement (Allen, Hart, Buell, Harris, 4 Wolf, 1964), group
reinforcement, (Drabman, Spitalnik, & Spitalnik, 1974; Gamble 4 
Strain, 1979; Greenburg & O’Donnell, 1972; Rosenbaum, O’Leary, & 
Jacobs, 1975) and positive practice (Barton & Osborne, 1978). 
Cognitive-behavioral treatments have utilized such methods as 
modeling (Keller 4 Carlson, 1974; O’Connor, 1969; 1972), coaching 
(Gottman, Gonso, & Schuler, 1976; Ladd, 1961; Oden & Asher,
1977), and problem solving (Enright 4 McMullin, 1977; Houtz & 
Feldusen, 1976; McClure, Chinsky 4 Larcen, 1977; Spivack 4 Shure, 
1982; Spivack, Platt, 4 Shure, 1976). For the purpose of this 
research project, only one or two methods within each category 
will be examined in detail. Within the operant domain, 
overcorrection and its usefulness within the framework of 
behavioral change is reviewed. Within the cognitive-behavioral 
techniques, modeling and coaching, as well as the combination of
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the two treatments are reviewed.
□perant Treatment — Qvercorrection
The term overcorrection describes a class of treatment 
procedures aimed primarily at decreasing inappropriate behavior, 
while teaching appropriate forms of behavior (Foxx & Bechtel, 
1982). The rationale of this set of procedures is to require the 
misbehaving individual to: (a) overcorrect the environmental
effects of the inappropriate act and/or (b) repeatedly practice 
correct forms of relevant behavior in situations where the 
misbehavior commonly occurs. Thus, the primary objective of an 
overcorrection procedure is to require an individual to correct 
the consequences of his/her misbehavior by restoring the 
disturbed situation to a state which existed prior to the 
disruption. This component of overcorrection is commonly 
referred to as restitution. The secondary objective of 
overcorrection requires the individual to repeatedly practice the 
correct form of relevant behavior. This component is referred to 
as positive practice.
The components within this treatment method are quite 
specific and are as follows (Epstein, Doke, Sajwaj, & Rimmer,
1974).
1. Verbal reprimands are given, such as,"No," followed by the 
nature of the misbehavior (i.e., No, you are out of your 
seat!). The purpose of this component is two-fold. One,
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the verbalization suppresses any ongoing inappropriate 
behavior, and two, the description of the misbehavior serves 
as negative feedback.
2. A period of timeout from positive reinforcement follows this
verbalization. This allows the individual’s on-going 
activities to be terminated, and provide little opportunity 
for potentially reinforcing activities.
3. Compliance training is enforced where the individual is
negatively reinforced by the removal or absence of guidance. 
Noncompliance is punished by the immediate application of 
guidance whenever an instruction is not implemented.
4. Negative reinforcement of appropriate behavior occurs when
the individual is released from overcorrection following the 
successful completion of the overcorrection acts. 
Additionally, Fox and Azrin (1972) maintain that for maximum 
effectiveness of this set of procedures, that the treatment 
possess four distinct characteristics: (a) the acts, which are
practiced, must be topographically related to the misbehavior,
(b) the overcorrection procedures should occur immediately 
following the misbehavior, (c) the procedure should be extended 
in duration in order to allow a timeout period where no 
reinforcement can occur, and td) the procedures must be actively 
performed by the misbehaving individual.
Researchers have applied the overcorrection paradigm to an
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abundance of target behaviors including toilet training in both 
retarded and normal populations (Azrin & Foxx, 1972), self- 
injurious behaviors (Harris & Romanczyk, 1976), self-stimulating 
behaviors in both retarded and autistic children and adults (Foxx 
& Azrin, 1972), thumbsucking and nailbiting (Doke & Epstein, 
1975), and vomiting and stealing (Azrin & Wesolowski, 1974;
1975). In addition, overcorrection procedures have also been 
used to remediate classroom behavior problems. It is the purpose 
of this review to examine the effectiveness of overcorrection 
procedures in remediating classroom management problems as they 
relate to social skills deficits.
In reviewing the available outcome research, four studies 
were found which utilized the overcorrection procedures in 
remediating social skills problems within the classroom. In the 
first study, Azrin and Powers (1975) evaluated the effectiveness 
of positive practice procedures in eliminating the disruptive 
behaviors of six, 8-year-old emotionally disturbed boys enrolled 
in a special summer class. Before each class, the teacher would 
remind the children that no one was allowed to talk or leave his 
seat without permission, and that permission could be obtained by 
raising his hand and waiting for the teacher to call upon him. 
During baseline, if a child left his seat or talked without 
permission, the teacher would call the child by name and remind 
him of the rules. In the second phase of the study, if a child
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misbehaved, He was prohibited from going outside during his 
recess and instead, remained in the classroom quietly at his 
desk. During the third phase, the delayed positive, practice 
condition, any child who broke the rule, not only lost his 
recess, but was required to engage in a positive practice 
activity during his recess period. This procedure went as 
follows: (a) the teacher asked the student what was the correct
procedure for talking in class or leaving one’s seat, (b) the 
student recited the procedure, (c) the student was required to 
perform the correct procedure, and <d) the student repeated all 
three steps again until the ten minute recess was over. In the 
last phase of the study, the immediate positive practice 
condition, the same positive practice procedure as cited above 
was followed except the student was required to complete one full 
cycle of the procedure immediately after the occurrence of an 
inappropriate behavior. In addition, he also lost five minutes 
of his recess period during which he repeated the positive 
practice cycle again.
The results of the Azrin and Powers (1975) study showed that 
during the baseline condition, when the children were reminded 
and reprimanded for their inappropriate behaviors, an average of 
29 disruptions occurred per day. The penalty of losing one’s 
recess resulted in a reduction of approximately 60/4 or to about 
11 disruptions per day. However, the delayed positive practice
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condition brought a reduction of approximately 95:4 or 2 
disruptions per day. In addition, under tha immediate positive 
practice condition, the disruptions averaged .A per day, a 
reduction of 98:4 from baseline. After the summer session, the 
children were returned to their regular classrooms. For each of 
the children, the teachers reported they were behaving well and 
were no longer a problem.
In the second study, Bornstein, Hamilton, and Quevillon 
(1977) utilized a positive practice procedure in an attempt to 
improve the out-of-seat behavior of a 9-year-old boy. When the 
child was in his seat, he was no problem, but when he was not, he 
would become noncompliant, aggressive, noisy, and disruptive to 
the other students. Both his academic work and his relationships 
with his peers were deteriorating as a result of his continual 
disruptive behavior. An A-B-A’-B-C reversal design was used. 
During the first baseline phase (A), the teacher reminded the 
child that leaving his seat without permission was not allowed. 
During the first positive practice phase (B), the child was 
informed that leaving his seat without permission was not only 
against the rules, but that each infraction would result in three 
minutes being deducted from his lunch/recess hour. During these 
minutes, he was required to remain in class and perform practice 
exercises. In the following phase, the DRO reversal phase CA’ ), 
the child was reminded that leaving his seat without permission
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was not allowed, but infractions of this rule no longer would 
result in positive practice. In addition, the child was verbally 
praised for remaining in his seat. The second positive practice 
phase (B) was carried out exactly the same as the first.
However, during the fifth phase a positive practice matching 
procedure was used (C). This involved telling the child that he 
would now be responsible for monitoring his own misbehavior.
Each day, he was to keep a running tally of each time that he was 
out of his seat without permission. Before recess, his tally 
would be compared with the teacher’s tally, and if his score was 
within one of that recorded by the teacher, he would earn an 
extra 13 minutes recess for the entire class. Following three 
consecutive days of recess-reward matching, the process was faded 
so that reward occurred on an intermittent schedule of 
reinforcement. The results of the study indicated that out-of- 
seat behavior during the first baseline phase was occurring 20.8 
times per day. During the first positive practice phase, out-of 
seat behavior was reduced to S.0 times per day. During the DRO 
reversal phase, the behavior was recorded as occurring 18.2 times 
per day. Out-of—seat behavior occurred 5.0 times per day during 
the second positive practice phase, and was further reduced to .1 
during the positive practice matching phase. Follow-up data was 
obtained six months following initial baseline, where .7 out-of- 
seat behaviors were found to occur per day. Overall, a 99.5*
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in out-of-seat behaviors occurred as a result of the positive 
practice procedure.
The third study involved the evaluation of the effectiveness 
of both positive practice and restitution in remediating highly 
resistant and disruptive behavior of £0 children, ranging in age 
from 3-12 years old (Matson, Horne, Ollendick, & Ollendick,
1979). The children attended a special summer school program for 
"adjustment problem" children. Each child was randomly assigned 
to one of two groups, with the first group receiving restitution, 
and the second group receiving positive practice. The duration 
of the overcorrection procedures was 5 minutes, and manual 
guidance was employed if a child refused to comply with the 
directions. When a target behavior (i.e., hitting, kicking, 
property destruction, taking items from others, tantrums) 
occurred, the child was given a verbal command to stop the 
inappropriate behavior and then was required to perform 
overcorrection exercises. Following & days of baseline, the 
inappropriate behaviors were treated for 10 days, with either 
positive practice or restitution. Following the treatment, a 
maintenance phase consisting of only the verbal command to stop 
the inappropriate behavior was employed for 9 days.
The results of the Matson et al. (1979) study suggested that 
for the restitution group, the mean number of target behaviors 
per child decreased from a baseline average of 3.3 per day to .35
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on the final day of maintenance. For the positive practice 
group, the mean target behaviors per child decreased from a 
baseline average of 5.0 per day to .79 on the final day of 
maintenance. Overall, the results suggested that both 
restitution and positive practice are equally effective in 
reducing numerous classroom misbehaviors.
In a study conducted by Barton and Osborne (1978) positive 
practice procedures were applied to increase the socially 
desirable behavior of sharing in children between the ages of 5-6 
years. The study was conducted during a 30-minute free play 
period that occurred five days a week. Using an A-B-A design, 
the teacher sequentially checked the students for nonsharing.
The first nonsharing child that was discovered was required to 
practice with another student who was also not sharing. The 
positive practice exercises involved having the child take upon 
the role of an initiator or an acceptor. The teacher would 
instruct the target child to repeat the following phrase, "May I 
play with that toy with you?" The child was then required to 
repeat the phrase and role play it three times with an acceptor, 
who would reply, "Yes, you may play with the toy with me."
During the positive practice condition, four probe phases were 
randomly scheduled throughout the procedure. During these probe 
phases, the teacher did not use the positive practice procedures 
for nonsharing behavior.
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The results suggested that sharing behavior of the children 
was greatly increased, from a baseline rate of 16% to a rate of 
74%. Fifteen weeks after the end of the session, follow-up data 
was collected. Although significant changes in the setting had 
occurred (i.e., new teacher, new children added to the class, and 
new toys), sharing behavior was noted to occur 63% of the time 
during the free play period.
The overall results of the previous four studies (Azrin ft 
Powers, 1975; Barton ft Osborne, 1978; Bornstein, Hamilton, & 
Guevillon, 1977; Matson, Horne, Ollendick, ft Ollendick, 1979) 
suggest that overcorrect ion is an extremely effective method in 
not only decreasing inappropriate behaviors, but also in 
increasing appropriate ones. In addition, the effects of the 
procedure appear to be generalizable and are maintained over 
time.
Although overcorrection practices have been shown to be 
extremely effective in decreasing a variety of inappropriate 
behaviors, the use of overcorrection has been hampered by claims 
that appear to be related to acceptability. Overcorrection has 
been heavily criticized for the large amount of time and effort 
that it requires on the part of the teacher, parents or staff 
members (Kelly ft Drabman, 1977). Second, there are numerous 
reports of great physical resistance from the disruptive children 
during guidance procedures (Ollendick ft Matson, 1976). Lastly,
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the effect overcorrect ion has on nontarget behaviors is unknown. 
To date, most reports have been anecdotal and have indicated both 
positive and negative changes associated with the overcorrect ion 
procedures (Ollendick & Matson, 1976).
Cognitive-Behavioral Interventions; Modeling and Coaching 
Modeling or observational learning occurs when an 
individual observes a model’s behavior and learns from merely 
watching the tasks to be learned (Kazdin, 19S0c>. By observing a 
model, a response may be learned without actually being 
performed. Therefore, it is important to distinguish learning 
from performance. Coaching, on the other hand, is a procedure 
which usually involves a number of subcomponents, such as verbal 
instruction, opportunity for skill rehearsal, and feedback of 
skill performance. The major difference between the two 
procedures, is that coaching requires that the newly acquired 
skill be practiced actively to ensure adequate performance of the 
target skill. The procedures are similar and both are excellent 
ways of teaching new skills or remediating skills deficits.
Within this review, studies using these procedures to teach 
appropriate social skills will be examined.
Modeling. O’Connor (1969) investigated the effects of 
symbolic modeling to increase the social interactions among 
preschool, isolate children utilizing a randomized group design. 
The experimental group was shown films containing children
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engaging in appropriate social interactions while the control 
group enjoyed nature films. Observations revealed the 
experimental group had increased significantly in the number of 
social interactions, whereas, the control group showed no change. 
Unfortunately, there was no follow-up investigation. O’Connor 
(197£) later replicated this study, and again the experimental 
group showed increased social interaction over the control group.
Keller and Carlson (1974) also investigated the efficacy of 
symbolic modeling with children’s social skills. Preschool 
isolates were shown either four, 5-minute films depicting 
appropriate social skills or a series of nature films. Dependent 
measures included observations of giving and receiving 
reinforcement. Results indicated significant increases in social 
interactions for the treatment group, but not in the control 
group. Unfortunately, at follow-up, all treatment effects had 
disappeared. Uithin these three studies utilizing symbolic 
modeling for social skills treatment, (Keller & Carlson, 1974; 
O’Connor, 1989; 1972) the dependent measure for improved social 
skill was increased social interaction with peers. In all cases, 
experimental children were observed to engage in social 
interactions more frequently following exposures to films 
depicting appropriate social skills.
Coaching. Oden and Asher (1977) coached 3rd- and 4th- 
grade socially isolate children on friendship making skills where
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three conditions were investigated. Children were selected for 
treatment based on low sociometric ratings from peers. Children 
in the first condition received verbal instructions, social 
skills practice, and a post-play review session. In the second, 
they played games with peers, but did not receive verbal 
instructions. Children in the third condition served as a 
control group and received solitary play time. Results, measured 
by posttreatment sociometrics, indicated that coaching 
significantly increased peer acceptance more than the other two 
conditions.
Ladd (1981) also utilized coaching methods to change the 
social behavior of low accepted children. In this study, 
experimental children were coached in three areas: asking
questions, leading skills, and offering support to peers. Guided 
rehearsal was employed to help children translate the instructed 
skills into natural behaviors. Additionally, instructors 
provided immediate feedback of rehearsed skills. Self-directed 
rehearsals were also employed to facilitate maintenance and 
generalization of the trained skills by providing children with 
the opportunity to initiate the skills in social situations with 
peers. The control group was separated from their classrooms for 
eight sessions and was provided with a similar type and amount of 
experimenter attention and peer interaction as the experimental 
group. Results were gathered using two methods: behavioral
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observations and sociometric ratings. Behavioral observations 
documented that experimental children increased the frequency of 
asking questions, leading, and offering support to peers 
significantly more than children in the attention control 
condition. The sociometric rating data revealed consistent 
findings indicating that experimental children received higher 
acceptance ratings than children in the attention control 
condition, fl follow-up investigation, 4 weeks later revealed 
similar results.
Gottman, Gonso, and Schuler, (197S) designed an 
investigation to assess whether training in communication and 
friendship making skills would lead to changes in peer 
acceptance. Third-and fourth-grade children were administered 
sociometric peer rating scales. From these measures, the three 
lowest rated children from each classroom were selected for 
treatment. Children were randomly assigned to one of three 
conditions. The first condition was coaching which involved 
instructing the children for 5 to 7 minutes a day on concepts 
such as participation, cooperation, and validation of support.
The second condition involved peer-pairing where the children 
were escorted to a play session room to play games with peers who 
were rated as moderately accepted on the pretreatment sociometric 
ratings. These children received no coaching or post-play 
review. The remaining children in the study were escorted to the
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play session room with peers, bat played separately, with no 
social interaction allowed. Dependent measures were behavioral 
observations and sociometric ratings. Observational data 
included total frequencies of task participation and peer 
oriented support. This data indicated that no significant 
differences between groups were found. However, the 
posttreatment peer ratings indicated that isolated children who 
had received the coaching instructions made significant gains in 
peer acceptance. A follow-up assessment, conducted 1 year later, 
revealed that coached children had continued to improve; the 
peer-pairing children also had made some gains; while the control 
group, as expected, made no gains. The overall results suggested 
that coaching was effective in increasing isolated children’s 
peer acceptance with good maintenance of treatment effects.
Two outstanding differences between these modeling and 
coaching studies appear when these results are directly compared.
The most salient difference involved selecting children for
✓
treatment. In the modeling studies, the perception of teachers 
or significant others was utilized to determine whether the 
children were social isolates. In the coaching studies, subject 
selection was primarily based on sociometric ratings. 
Additionally, the coaching methods utilized sociometric ratings 
plus behavioral observation data to test for posttreatment 
effects. By using both dependent measures, a more complete
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picture of the children’s improved peer acceptance should be 
obtained. The second distinction between the modeling and 
coaching research deals with the maintenance of treatment 
effects. Coaching methods reported improved peer acceptance at 
follow-up I year after treatment termination. Modeling effects 
tended to fade rather quickly.
Modeling and coaching combined. Gresham and Nagle (1980) 
conducted a study in which the effects of coaching were directly 
compared to modeling when training socially isolate children. 
Third— and fourth—grade students were selected for treatment 
based on low peer preference ratings. Children were randomly 
assigned to either the modeling, coaching, mixed, or control 
conditions. All conditions allowed for equal amounts of contact 
with peers and adults. Following treatment, behavioral 
observations and sociometric ratings were used to examine the 
treatment effects. Both dependent measures indicated that 
coaching and modeling were equally effective procedures for 
teaching social skill. However, a combination of the treatments 
revealed no additive effects.
Integration and Synthesis of 
Treatment Acceptability and Social Skills Research 
Within this review, two distinct bodies of literature have 
been reviewed: treatment acceptability and social skills
training methods. Few attempts have been made to integrate these
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two areas; however, there is a growing awareness that social 
skills treatment is highly related to and may be dependent upon 
treatment acceptability. The paramount concern has been the 
evaluation of the treatment outcomes of social skills training. 
This is evident with the inclusion of measures such as peer 
sociometric ratings, as well as parents1 and teachers1 judgments 
of social competence. Previously, treatment methods were judged 
successful if statistically significant outcome effects could be 
obtained. By shifting this emphasis to judging treatments in 
terms of socially important outcomes, we increase the quantity 
and quality of behavior change in an attempt to make a difference 
in an individual’s function in society. A good example of this 
shift can be seen in the research of Minkin et al. (1976).
The Minkin et al. (1976) study directly addressed social 
validation of social skills training in a study which focused on 
increasing the communication skills of adolescent girls. In this 
study, Minkin stressed the necessity for the specification of 
target behaviors and validation of their importance by relevant 
judges. He proposed a procedure similar to subjective evaluation 
with judges rating an individual’s skill both before and after 
training. In this way, he was able to establish whether target 
behaviors were significantly deviant to warrant treatment and 
whether treatment remediated the deviancy in a socially 
significant manner. Thus, the procedure would require:
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(a) specification of the target behaviors, (b) social validation 
of the importance of the treatment goals, (c) actual training of 
the desired skill, and (d) social validation that increases in 
the behavior resulted in an increased level of judged skill.
Subjects for the Minkin et al. study were four adolescent 
girls living in Achievement Place who were recommended by the 
teaching parents for treatment because they lacked general 
communication skills. The procedure used to train the girls 
consisted of three parts: (a) instruction with a rationale,
(b) demonstration and practice, (c) and feedback of performance 
(i.e., coaching). To establish social validity the girls1 taped 
conversations, before and after training, were combined with 
nonclinical conversations of other girls the same age. Adult 
judges from the community were then asked to rate each tape in 
terms of appropriate conversational skills. The ratings 
indicated that judges could discriminate between the before and 
after treatment conversation tapes of the Achievement Place 
girls. Additionally, there was no discrimination between the 
posttreatment tapes and those from the nonclinical samples. 
Therefore, the results suggested that some of the behavior 
components of conversation can be reliably specified, socially 
validated as important, and remediated in a socially significant 
manner.
Another example of increased interest in socially valid
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outcomes is found in the work of Hersh and Walker (1383). These 
researchers investigated teacher expectations of mainstreamed 
children in regular education settings. Specifically, they 
documented what types of behaviors would be needed for a 
handicapped child to function appropriately within that setting. 
Perceptions were gathered by means of a 107— item Inventory of 
Teacher Social and Behavior Standards and Expectations (SBS). 
Results from this survey revealed that teachers felt that 
mainstreamed children must demonstrate appropriate interactive, 
conversational, cooperative, and coping skills. In addition, 
they must be able to complete classroom assignments. Although it 
is not the purpose here to detail teacher perceptions, it is 
extremely important that intervention planners be aware of what 
the expectations are for children at treatment termination. In 
other words, by knowing what is expected after treatment (i.e., 
socially important outcomes), trainers are aware of what the 
children must be able to accomplish at the end of treatment. 
Whether outcome data indicates a statistical difference is 
irrelevant. If the children do not meet teacher expectations, 
treatment was not successful.
Although this interest in socially important outcomes is 
significant, no studies have been found which assess the 
acceptability of social skills treatment procedures. Because 
there is no research, only conjecture is available. Biven the
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two social skills treatment methods, overcorrection and modeling- 
coaching, some predictions concerning their acceptability can be 
made.
Based upon the acceptability literature, overcorrection may 
have relatively low levels of acceptability. One primary reason 
for this belief is that overcorrection is a relatively negative 
procedure. Additionally, it requires a great deal of time 
because of the necessity of repetition. On the positive side, 
overcorrection is highly effective and may be viewed as more 
acceptable for severe problem children.
Modeling and coaching would appear to be judged relatively 
high in acceptability. These treatments have many positive 
qualities, and both effectively teach children appropriate social 
skills. Children seem to enjoy the attention and are receptive 
to treatment. The major drawback of these treatments is time 
consumption. With symbolic modeling and coaching, trained 
individuals and expensive materials are required. Also, time 
away from academic activities can add up quickly.
Rationale and Predictions 
Rationale for the Invention of the Problem
The general rationale for this investigation is to gain 
knowledge concerning the acceptability of social skills treatment 
methods. Because the scope of such an investigation is too large 
for any single examination, an attempt to was made to gather
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information concerning the perceptions of one specific consumer 
population and two methods of social skills training. The 
targeted consumer group was teachers, with the methods under 
study being overcorrection and modeling-coaching. Specifically, 
this investigation was conducted to examine which treatment 
method teachers prefer to use in their classrooms. Also of 
interest was whether effectiveness information concerning these 
treatments would affect teachers1 ratings of acceptability. 
Lastly, two different types of social skills problems were 
examined (withdrawn versus aggressive social skills deficits) to 
investigate whether teachers differentially preferred a treatment 
based upon the problem to which it was applied. As a result of 
this research, intervention planners may be able to improve 
treatment methods, and also provide greater satisfaction among 
the consumers of these interventions.
Because the central problem in the investigation was to 
gather teachers1 perceptions of overcorrect ion and modeling- 
coaching, three important questions must be addressed.
1. Do teachers perceive either of the presented treatment 
methods, overcorrection or modeling-coaching, as being more 
acceptable or effective than the other?
2. Do teachers prefer one treatment method over the other 
as a result of the target problem presented?
3. Does the outcome information, provided for each
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treatment, differentially affect the teachers’ ratings of 
acceptability and effectiveness?
Predicted Outcomes for the Questions Investigated
1. When teachers are presented with the intervention 
methods of overcorrection and modeling-coaching, they will rate 
the treatments as being equally acceptable and effective.
2. When teachers are presented with an aggressive social 
skills deficit problem, their acceptability and perceived 
effectiveness ratings will be higher for the overcorrection . 
procedures than the modeling-coaching treatment. Additionally, 
teachers will rate both treatment methods as equally acceptable 
when presented with the withdrawn social skills problem. Thus, 
an asymmetrical interaction is predicted.
3. When teachers are presented with treatment outcome 
information for specific target problems, their ratings of 
treatment acceptability and perceived effectiveness will be 
consistent with the outcome information provided. More 
concretely, when teachers are presented with a treatment method 
which is described as having low levels of effectiveness, the 
acceptability and perceived effectiveness ratings will be 
reduced. Conversely, when the treatment is described as being 
highly effective, the acceptability and perceived effectiveness 




The subjects were 133 elementary teachers from two states: 
Nebraska and Louisiana. The sample was divided into three 
teacher groups: (a) the Nebraska group was comprised of 50
teachers responsible for instructing behaviorally 
disordered/emotionally disturbed students; (b) one Louisiana 
group consisted of 42 regular education teachers (Louisiana 
Regular); and (c) a second Louisiana group consisted of 41 
special education teachers (Louisiana Special). Participation 
was voluntary and no compensation was provided.
Materials
Three types of materials were utilized in this study: 
written behavior problem-treatment-outcome vignettes, a rating 
scale for quantifying teachers’ reactions to the vignettes, and a 
set of questions designed to characterize teachers’ knowledge and 
use of classroom management techniques. (See Appendix A for a 
complete set of materials.)
Stimulus materials. The written vignettes consisted of a 
description of a specific target problem presented on a single 
page. The target problem involved a young male with either a 
withdrawn or aggressive social skill deficit. On subsequent 
pages, two methods of treating the child’s problem, modeling-
57
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fashion to allow subjects to compare both treatments in 
succession. Along with each description of a treatment was 
specific information concerning treatment outcome. Two levels of 
outcome effectiveness were described: weak or strong therapeutic 
effects. This information was presented in both prose and 
graphic form. Following the graph was a multiple choice question 
designed to test the readers’ understanding of the outcome 
information.
Instrumentation. The Behavior Intervention Rating Scale 
(BIRS) was utilized to evaluate the teachers’ perceptions of the 
acceptability and effectiveness of the presented treatments. This 
scale is a revision of the Intervention Rating Profile (IRP-15) 
developed by Martens and Witt (see Martens, Witt, Elliott, & 
Darveaux, 1905). The original IRP-15 consisted of a 15 item, 
single factor scale which had been demonstrated to assess 
treatment acceptability. In order to develop the BIRS, Von Brock 
(1985) added nine items to the IRP-15. These new items were 
generated from the literature which indicated that treatment 
effectiveness varied across the following dimensions: (a) rate
of behavior change, (b) level of behavior change, (c) maintenance 
of behavior change, (d) generalization to other behaviors and 
settings, and (e) peer comparisons. With the addition of these 
nine items, Von Brock (1985) reported the BIRS obtained an alpha 
coefficient of .98. The BIRS was subjected to a Varimax rotation
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which yielded three distinct factors. Factor 1 consisted of the 
original 15 items of the IRP-15 and was labeled Acceptability. 
Factor 2 was labeled Effectiveness because it contained general 
measures of treatment effectiveness (i.e., level of change, 
maintenance and generalization of change, and peer comparison). 
Factor 3 was labeled Time because it addressed issues such as how 
quickly the inappropriate behavior was changed. On the BIRS, 
teachers were asked to respond to the 24 statements about a 
treatment method under investigation on a 6-point Likert-type 
scale ranging from 1 = Strongly Disagree to 6 = Strongly Agree. 
Thus, high BIRS scores are indicative of a treatment being 
perceived as acceptable and/or effective.
A second instrument, called the Intervention Use Assessment, 
is an abridged version of the Classroom Intervention Profile 
(CIP). The CIP was originally developed by Martens, Peterson, 
Witt, and Cirone (1984) to assess teachers' perceptions of the 
relative effectiveness, ease of implementation, and frequency of 
use of various treatments applicable to classroom behavior 
problems. The abridged form of this instrument contained 10 
treatments chosen because they were methods thought to be used 
commonly by teachers to remediate problems in their classrooms. 
Additionally two of the treatments, modeling-coaching and 
overcorrection, were included to collect teachers’ perceptions of 
the central treatments under investigation in this study,
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independent of a social skills target problem. Subjects were 
asked to respond to brief statements describing a treatment 
(sample item: Model desired behavior for student) using three, 5- 
point Likert-type scales. Teachers were asked to rate the 
relative effectiveness (1 = Not Effective to 5 = Extremely 
Effective), ease of implementation (1 = Extremely Difficult to 5 
= Extremely Easy) and frequency of use <1 = Never Use to 5 = Use 
Daily) of each treatment alternative.
The third instrument, the Knowledge Assessment, was an 
informal True/False test constructed by the present investigator 
and is comprised of 10 items. The test was designed to assess 
teachers’ basic knowledge of treatment techniques presented 
within the written vignettes and their knowledge of general 
behavior change principles. Of the 10 items, 5 pertained to the 
specific treatments under investigation.
Procedure
The subjects were presented with a material packet which 
included instructions, demographic information, the Knowledge and 
Intervention Use Assessments, and problem—treatment-outcome 
vignettes. After reading each vignette, teachers were to 
complete the BIRS to assess acceptability and perceived
effectiveness of the two treatments. All subjects were presented
with one of two problems, and two methods of remediation in a
counterbalanced fashion. Each method was described and
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graphically depicted as having either weak or strong therapeutic 
effects. The packets were arranged in such a manner that both 
treatments were described as having the same level of 
effectiveness. For example, if the modeling-coaching method was 
described as having weak effects, so did the corresponding 
overcorrection procedure. With two levels of outcome information 
and two levels of target problem, a total of four packets were 
distributed randomly.
□ne-hundred-and-forty-four packets were returned, however,
11 were eliminated because the subject did not answer the 
multiple choice question on the outcome information correctly.
The sample of teachers in Nebraska participated by means of mail- 
out packets with return envelops provided. The response rate 
from the Nebraska teachers was 655t. Within the Louisiana sample, 
packets were distributed in regularly scheduled school staff 
gatherings and collected 1 week later. The response rate for the 
Louisiana teachers was £5%.
Research Design
The present investigation utilized a 2 Target Problem X 2 
Treatment Method X 2 Outcome Information, mixed factorial 
design. In this research design, there were two between subject 
variables (target problem and outcome information) and one within 
subject variable (treatment method). Because of the repeated 
measure on the treatment method variable, a total of 133
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participants allowed for a minimum of 3© subjects per cell. 
Additionally, there was a minimum of 10 subjects per cell when 
the sample was subdivided into the three teacher groups.
Independent variables. Three independent variables, target 
problem, treatment method, and outcome information, were 
manipulated in a systematic manner to determine which method of 
classroom treatment teachers viewed as more acceptable and 
effective for changing a child’s social skill deficits. Also, of 
interest was how outcome information affected teachers’ 
perceptions of the treatments. Two measured independent 
variables were included, the Intervention Use Assessment and the 
Knowledge Assessment, for a total of five primary independent 
variables.
The target problem variable contained two levels: a
withdrawn social skill deficit and an aggressive social skill 
deficit. The outcome information variable also consisted of two 
levels: weak therapeutic effects and strong therapeutic effects.
This outcome information varied primarily in how quickly the 
behavior change occurred and the magnitude of that change. 
Follow-up information consistent with the treatment phase was 
also included. The treatment method variable contained two 
levels: modeling-coaching and overcorrection. Within the
present study, the modeling-coaching method described was 
consistent with that used by Gresham and Nagle (I960) which
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involved a child viewing video tapes depicting appropriate 
friendship making skills. On a weekly basis the child was 
prompted to engage in the newly acquired skills with classroom 
peers. The teacher would then discuss how the experience had gone 
and provide feedback for improvement. The overcorrect ion method 
was taken directly from Foxx and Azrin (1S7£). Two slightly 
different descriptions of this method were described in order to 
be consistent with the target problem presented (aggressive 
versus withdrawn social skill deficit).
Secondary independent variables included demographic 
information such as the teachers1 sex and race, as well as, years 
of teaching experience and type of classroom (i.e., regular or 
special education).
Dependent variables. The three factor scores of the 
Behavior Intervention Rating Scale (BIRS) served as dependent 
variables. As stated previously, the BIRS is a rating scale 
which assessed factors labeled: Treatment Acceptability,
Perceived Effectiveness, and Time to Effectiveness. This last 
factor refers to the time between the treatment implementation 
and the observed results of that treatment.
Statistical Analysis and Tests of Predictions
The experimental data were analyzed using a repeated 
measures multivariate analysis of variance (MANOVA). During the 
MANQVA analyses, the BIRS factor scores were used as the
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dependent variables. In addition to this major analysis, 
correlation procedures and univariate analysis of variance were 
also conducted to provide descriptive information about the 
sample. The variables in these analyses were the demographic 
information provided by the participants, the number of correct 
responses on the Knowledge Assessment, and the information 
provided on the Intervention Use Assessment. By utilizing this 
combination of procedures, specific information could be obtained 
for each prediction in the study.
Prediction 1. This prediction stated that teachers would 
rate both treatments as being equally acceptable and effective. 
Using the MANQVA procedure, the information validating this 
hypothesis would be obtained if the main effect for the treatment 
method variable was nonsignificant.
Prediction 2. It was predicted that when presented with the 
aggressive social skill problem, teachers’ treatment 
acceptability and perceived effectiveness ratings would be higher 
for the overcorrection procedure than the modeling-coaching 
intervention. Additionally, when presented with the withdrawn 
social skill problem, teachers’ treatment acceptability and 
perceived efficacy ratings would be similar for both treatment 
methods. Validation of this prediction would be obtained if the 
interaction between the target problem and treatment method was 
significant.
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Prediction 3. It was predicted that teachers presented with 
outcome information would rate treatment methods consistent with 
the information conveyed to them. This would be confirmed by 
examining the main effect for the outcome information variable.
If the main effect for the outcome information variable was 
significant, the prediction would be confirmed. Given a 
significant main effect for outcome information, it was also 
predicted that univariate analyses of Factor 1 (Acceptability) 




The information collected during this investigation was 
grouped into two parts. Data in Part 1 of the investigation was 
collected by means of two questionnaires, the Knowledge 
Assessment and the Intervention Use Assessment, which measured 
teachers’ knowledge of the two treatment methods under study and 
the methods they perceived to be more effective, easy to 
implement, and personally had used in the past. This information 
was analyzed using multiple regression and analysis of variance 
(ANDVA) procedures. Part 2 of the study is best characterized as 
a quasi-experimental phase where social skills problems, 
treatment methods, and outcome information were systematically 
manipulated to determine how teachers’ rated modeling-coaching 
and overcorrection via the BIRS in terms of acceptability, 
effectiveness, and time to effectiveness. Data gathered in Part 
2 were analyzed using multivariate analyses of variance (MANQVA), 
multivariate analysis of covariance (MANCOVA), and multiple 
correlation procedures.
Part 1 —  Knowledge and Intervention Use Assessments
Teachers as a group obtained a mean score of 7.00 on the 10 
item Knowledge Assessment and obtained proportionate scores on a 
subtest of 5 items dealing specifically with modeling and 
overcorrection treatments. Listed in Table 1 are the mean
6 6
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Total <N=133> 7. 00 1.06
Nebraska (n=50) 7. 24 1.03
Regular (n=4H) 6.30 1.01
Special (n=41> 6. 83 1.05
Subtest
Total <N=133) 3. 56 .74
Nebraska Cn=50) 3.58 .84
Regular (n=42) 3.55 k Eh
Special (n-41) 3. 56 .71
Note. The Complete Test refers to the entire test containing 10 
items assessing teacher knowledge of intervention procedures.
The Subtest refers to the five items specifically assessing 
teacher knowledge concerning modeling and overcorrection 
procedures.
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on the complete Knowledge Assessment and the subtest. On both 
measures, teachers correctly answered approximately 7<35t of the 
items. Despite the perceived differences in training among the 
teacher samples, a one-way ANOVA revealed no statistically 
significant differences in mean Knowledge scores across groups on 
the complete Knowledge Assessment test or the subtest. This 
level of performance indicates the sampled teachers were familiar 
with overcorrection and modeling, as well as, behavior principles 
in general, but should not be considered experts in the area of 
behavior intervention.
The Intervention Use Assessment was used to investigate 
three types of information concerning 10 methods of treatment.
For each method, teachers rated whether they felt it was 
effective, easy to implement, and how frequently they used it in 
their classrooms. Table £ provides the means, standard 
deviations, and rankings of each method along the three rated 
dimensions.
On the dimension of effectiveness, teachers indicated a 
preference for treatments by rating certain treatments as 
significantly more effective than others. They rated verbal 
praise for a target student when the social skills problem is not 
occurring <item 9) as the most effective treatment. Following, 
in order of preference were, proximity control via teacher 
movement (item 5), verbal praise of another student who is
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Table 2
Means, Standard Deviations, and Rankings of Treatment Methods as Rated on the 
Intervention Use Assessment
Dinension
Item Effectiveness Ease of Frequency of
Use Use
1. Require student to go to school H 2.97 3.29 2.67
office or place of detention. SD 1.83 .96 1.07
Rank 9 7 9
2. Demonstrate desired behavior M 4.00 3.73 4.88
for student. SD .93 .89 .79
Rank 4 6 3
3. Signal student to stop M 3.71 4.17 4.81
disturbing behavior using SD .08 .74 .49
verbal cue or prompt. Rank 5 3 I
4. Verbally promise reward for * 3.59 3.81 3.79
performing desired behavior. SD 1.02 .91 1.24
Rank 8 5 6
5. Move closer to student whose !5 4.21 4.97 4.83
behavior is disturbing. SD .B& .84 .76
Rank 2 4 5
&. Develop written contracts n 3.34 2.65 2.47
promising specified rewards for §D 1.02 .94 1.10
performing desired behavior. Rank a 10 10
7. Take away previously given M 2. SI 3.17 2.78
material reinforcements, tokens, SD 1.40 1.16 1.59
or points, for performing 
inappropriate behaviors.
Rank 10 e a
(continued)
Table 2 (continued) Acceptability 70
I tea
8. Verbally praise behavior of M
another student who is behaving SD
appropriately. Rank
9. Reward the student with verbal jj
praise when the problem behavior SD
is not occurring. Rank
10.Correct student's behavior by N
having him repeatedly practice SD
appropriate forms of relevant Rank
behavior.
Dimension












behaving appropriately (item 8), and modeling (item 2).
According to Newman—Keuls analysis, these treatments were not 
rated as being significantly different (more effective) from each 
other. Overcorrection (item 10) was ranked seventh on the 
dimension of effectiveness, followed only by written contracts 
(item 6), detention (item 1), and response cost (item 7).
The teacher ratings on the dimension of ease of 
implementation were quite similar to effectiveness. Again, 
teachers rated certain treatments as being significantly easier 
to implement than others. Verbal praise of another student who 
is behaving appropriately (item 8) was rated as easiest to 
implement. Following in order of preference were verbal praise 
for appropriate behavior (item 9), stimulus control via teacher 
cue (item 3), and proximity control via teacher movement (item 
5). Modeling and overcorrection received rankings of sixth and 
ninth respectively on this dimension. Written behavior contracts 
(item S) were rated as the most difficult to implement.
Teacher ratings of these 10 treatments on the dimension of 
frequency were consistent with previous findings, with only minor 
order shifts. Rated as most frequently used was stimulus control 
(item 3). Followed in order of preference were verbal praise of 
another student (item 8), modeling (item 2), and verbal praise of 
appropriate behavior (item 9). Least used was written contracts, 
□vercorrection was used infrequently, obtaining a ranking of
Acceptability 72
ninth.
To further investigate the acceptability of these treatment 
methods, three repeated measures analyses of variance were 
conducted to test the differences of the 10 treatments on each 
rated dimension. For all three dimensions, treatments were found 
to be statistically different; effectiveness F (9, 132) = 43.90,
E < .0001; ease of implementation F (9, 132) = 60.02, g < .0001; 
and frequency of use F (9, 132) = 133.89, £ < .0001.
Also of interest was the relation between the dimensions of 
effectiveness, ease of implementation, and frequency of use. 
Intra-item correlations among the ratings for the three 
dimensions were computed. Table 3 displays the results of these 
correlations indicating the majority were moderate (between .40- 
.80) and statistically significant. This suggests that teachers 
view treatments in terms of all three of these dimensions 
similarly. That is, if a treatment was perceived as effective, 
it tended to be rated as easier to implement and more frequently 
used. However, because correlational data collected via a 
questionnaire does not allow for causal interpretations, it may 
be that treatments frequently used are considered to be easier to 
implement and are therefore perceived to be more effective. 
Perhaps ease of implementation sways teacher perceptions 
concerning the other two dimensions. Whichever the case, 
teachers generally react to these dimensions as interrelated
Table 3 A c c e p t a b i l i t y  7 3
Intra-Itea Correlations for the Use Assessment on the Dimensions of Effectiveness. Ease of
Implementation. and Frequency of Use
Effectiveness Effectiveness Ease 
x Ease x Use x Use
09 .42*** -. 031. Require student to go to school 
office or place of detention.
2. Demonstrate desired behavior 
for student.
3. Signal student to stop 
disturbing behavior using 
verbal cue or prompt.
4. Verbally promise reward for 
performing desired behavior.
5. Move closer to student whose 
behavior is disturbing.
6. Develop written contracts 
promising specified rewards for 
performing desired behavior.
7. Take away previously given 
material reinforcements, tokens, 
or points, for performing 
inappropriate behaviors.
3. Verbally praise behavior of 
another student who is behaving 
appropriately.
9. Reward the student with verbal 
praise when the problem behavior 
is not occurring.
10,Correct student’s behavior by 
having him repeatedly practice 











* B ( .85 
** b { .01 
*** e { .001
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rather than isolated dimensions in their evaluations of 
treatments.
The information collected in Part 1 can be summarized in the 
following manner. Teachers within this sample appeared to be 
relatively knowledgeable consumers of classroom interventions.
This level of knowledge allowed them to fully comprehend 
information presented to them in order to meaningfully interact 
with the stimulus materials. When rating treatments on the 
Intervention Use Assessment, teachers indicated that certain 
treatments were preferred over others. However, when examining 
the mean ratings, most of the treatments appeared to be 
acceptable. Treatments rated as unacceptable were detention, 
written contracts, and response cost. Positive methods which 
required the least amount of intrusion (praise, cues, and 
prompting) were rated consistently higher than methods which 
required relatively difficult implementation procedures 
(modeling, written contracts, response cost, and overcorrect ion). 
It is noteworthy, however, that modeling was rated as more 
effective and more frequently used than other treatments even 
though it was perceived to be a time consuming, involved 
treatment. When comparing the two major treatments under 
investigation, modeling and overcorrect ion, modeling was 
consistently rated higher than overcorrection across all 
dimensions.
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Part 2 —  Evaluation of Social Skills Treatments
Utilizing the Behavior Intervention Rating Scale (BIRS) 
mentioned previously, two social skills treatment methods, 
modeling-coaching and overcorrection, were evaluated in the 
context of specified social skills problems and outcome 
information. Table 4 displays the means and standard deviations 
obtained for each BIRS factor across the manipulated independent 
variables of interest.
To further examine teachers’ perceptions of the treatments, 
a 2 Problem X 2 Treatment X 2 Outcome Information repeated 
measures MANDVA was conducted. Significant main effects were 
observed for treatment, F (3,127) = 44.92, g ( .0001, and outcome 
information, F (3, 127) = 12.74, g ( .0001. No main effect for 
social skills problem (aggressive versus withdrawn) was found. 
Additionally, no interaction effects were significant for the 
total sample. Table 5 displays the MANQVA source table for the 
total sample as well as its subgroups. Tables 6, 7, and 8 
contain the ANOVA Source Tables for the follow-up univariate 
analyses, again for the total sample and its subgroups. As 
indicated by the statistical analyses, treatment and outcome 
information variables were statistically significant across all 
three factors on the BIRS for the entire sample and a majority of 
the subsamples. (For complete documentation of the ANOVA Source
Tables including the degrees of freedom, sums of squares, mean
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Table 4
Factor Score Means and Standard Deviations for BIRS Ratings by 



























































































































Note. The possible range of points on the Acceptability factor was 
15 - 90 with a score of 52 as the cut-point to determine acceptable 
treatments. Possible range of points for the Effective factor was 
7 - 4 2  with a score of 22 as a cut-point for effective treatments. 
Possible range of points on the Time factor was 2 - 1 2  with a score 
of 7 as a cut-point to determine time efficiency.
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Table 5
Martova Source Table for the Effects of Problem. Outcome Information, and Treatment 
on BIBS Ratings •
Total Nebraska Louisiana Louisiana
Special Regular Special
F P F P F P F P
Between variables
Problem (PI .39 .76 .93 .43 2.33 .09 1.02 .40
Outcooe (01 12.74 .0001 4.64 .005 6.34 .0002 2.45 .06
P x 0 .91 .44 .25 .66 .96 .42 1.17 .37
Within variables
Treatment (Tx) 44.92 .0001 21.36 .0001 10.96 .0001 11.68 .0001
P x Tx 1.42 .24 1.27 .30 2.96 .04 .32 .81
0 x Tx .61 .61 .74 .53 .09 .97 .36 .76
P x 0 x Tx 1.02 .39 .06 .97 .21 .69 2.82 .05
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Table 6
ftNOVfl Source Table for the Effects of Problem. Outcome Information, and Treatment 
on Ratings of Acceptability
Total Nebraska Louisiana Louisiana
Special Regular Special
F P F P F P F P
letween variables
Problem (P) 1.04 .31 .72 .40 6.96 .01 2.50 .12
Outcome (0) 27.23 .0001 14.75 .0004 12.93 .0009 3.56 .07
P x 0 .02 .69 .70 .41 2.24 .14 .31 .58
Jithin variables
Treatment (Tx) 132.62 .0001 63.89 .0001 32.66 .0001 36.54 .0001
P x Tx 4.00 .03 2.30 .14 4.97 .03 .24 .63
0 x Tx .09 .77 .20 .66 . .03 .82 .56 .46
P x 0 x Tx .20 .66 .19 .66 .02 .88 .10 .75
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flNQffl Source Table for the Effects of Problem. Outcome Information, and Treatment 
on Ratings of Effectiveness
Total Nebraska Louisiana Louisiana
Special Regular Special
F P F P F P F P
3etween variables
Problem (P) 1.92 .31 1.26 .27 2.91 .10 .92 .34
Outcome (0) 38.49 .0001 13.99 .0005 23.25 .0001 4.95 .03
P x 0 .45 .50 .53 .47 1.96 .17 .05 .62
Jithin variables
Treatment (Tx) 76.27 .0001 30.05 .0001 16.66 .0001 26.35 .0001
P x Tx 2.03 .16 3.66 .06 1.09 .30 .52 .47
0 x Tx • 02 .69 .00 .95 .00 .97 .32 .58
P x 0 x Tx .56 .46 .12 .73 .01 .92 .62 .44
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flNOVfl Source Table for the Effects of Problea. Outcome Inforaation. and Treatment 
on Ratings of Time
Total Nebraska Louisiana Louisiana
Special Regular Special
F P  F P F P F P
Between variables
Problea (P) 1.88 .31 2.45 .12 1.97 .17 .72 .40
Outcooe (0) 28.95 .0001 11.42 .001 26.03 .0001 1.59 .22
P x D .01 .92 .58 .45 .74 .40 .05 .82
Within variables
Treatment (Tx) 79-23 .0001 29.23 .0001 22.80 .0001 28.05 .0001
P x Tx 1.77 .19 3.78 .06 .82 .37 .63 .43
0 x Tx .16 .69 .57 .45 .01 .94 .12 .73
P x 0 x Tx .00 .98 .17 .68 .03 .86 .19 .67
Acceptability 82
squares, refer to Appendix B.)
To examine the extent of how teacher knowledge related to 
the ratings of the social skills treatments, the Knowledge 
Assessment total score, as well as its 5 item subtest score on 
overcorrection and modeling-coaching, were correlated with BIRS 
total scores and factor scores. Table 9 documents statistically 
significant, albeit moderate, relationships between knowledge of 
interventions and overcorrection. The correlation between 
teachers’ knowledge scores and modeling-coaching were 
statistically significant; however, only within the special 
education sample on the subtest. These correlations suggest that 
teachers more knowledgeable of treatments, rated overcorrection 
lower in terms of acceptability. Also, within the Louisiana 
special education sample, the results indicated that teachers 
more knowledgeable of procedures found this treatment more 
acceptable.
A MANCOVA was conducted with the effects for knowledge of 
intervention held constant. Results were again similar to 
previous findings with statistically significant findings 
obtained for outcome information, F (3, 126) = 12.15, g < .081, 
and treatment F <3, 126) = 44.92, g < .0801. No significant main 
effect for problem was observed, nor were any significant 
interactions found.
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Correlations Between Knowledge Scores and BIAS Treatment Totals and 
Factor Ratings
Total BIRS Acceptability Effect iveness Time
Sample Nod Oc Nod Oc Nod Oc Nod Oc
Complete Test
Total -.07 -.35** -.05 -.35** -. 12 -.32** -.03 -.31**
NE Special -.09 -.32** -.06 -.30** -. 17 -.32* -.01 -.30*
LA Regular -.24 -.45** -.22 -.45** -.26 -.38* -.21 -.34*
LA Special .20 -.28 .19 -.29 .18 -.24 .20 -.28
Subtest
Total .04 -.27** .06 .26** -.07 -.25** .05 -.24**
NE Special -.12 -.21 -.08 -.19 -.21 -.23 -.02 -.19
LA Regular -.04 -.23 .00 -.23 .09 -.21 -.11 -. 18
LA Special .41** -.38** .40** -.40** .37* -.31* .33* -. 37*
Note. The Complete test refers to the entire test containing 10 itens 
assessing teacher knowledge of intervention procedures. The Subtest 
refers to the five items specifically assessing teacher knowledge 
concerning modeling and overcorrection.
Nod = modeling-coachingj Oc = overcorrection.
*B { .05 
**B < • **!
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Discussion
The purpose of this study was to examine teachers’ 
perceptions of the acceptability and effectiveness of two social 
skills treatment methods, modeling-coaching and overcorrection, 
for withdrawn and aggressive social behaviors. Also of major 
interest was whether the manipulation of treatment outcome 
information would affect the teachers’ ratings of these 
treatments. Given these purposes, three questions were addressed 
and subsequent predictions made.
1. Do teachers perceive either treatment method, 
overcorrect ion or modeling-coaching, as being more acceptable or 
effective than the other? It was predicted that teachers 
essentially would find both methods equally acceptable and 
effective in remediating social skill deficits.
£. Do teachers prefer one treatment method over the other 
as a result of the target problem presented? It was predicted 
that teachers would rate overcorrect ion as more acceptable than 
modeling-coaching when applied to an aggressive social skill 
problem. For a withdrawn social skills problem, teachers were 
predicted to rate the treatments equally.
3. Does outcome information about a treatment 
differentially affect the teachers' ratings of acceptability and 





Based upon the information gathered from the Knowledge 
Assessment, the teachers sampled appeared to be knowledgeable 
consumers and therefore were able to comprehend the treatment 
methods presented to them. It is interesting to note that 
teachers serving both regular and special education from 
different states rated treatments similarly and did not vary 
significantly in terms of their performance on the Knowledge 
Assessment.
The Intervention Use Assessment was designed to collect 
information concerning the teachers* treatment biases.
Results indicated that teachers believed that verbal praise was 
most effective and easiest to implement, although signaling or 
cuing a student to stop disturbing others was rated as the most 
frequently used treatment. Modeling received moderate rankings 
on all three dimensions, while overcorrection was rated 
relatively low on all three dimensions. Written contracts and 
response cost, respectively appeared to be the least acceptable 
treatment of the 10 methods presented.
Overall, a dichotomized interpretation of the Intervention 
Use Assessment rankings is possible utilizing positive and 
negative treatment types. Positive treatments were ones which 
offered attention or support to the student as opposed to
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negative treatments which withdrew support or some material 
object and in some way were aversive to the child. All positive 
treatments (verbal praise, modeling, stimulus control, proximity 
control) were rated as more effective, easier to implement, and 
frequently used when compared to negative treatments (detention, 
response cost, and overcorrection). Intra-item correlations 
between effectiveness, ease of use, and frequency were 
significant for all treatments, with the exception of detention. 
Teachers rated modeling as effective, relatively easy to 
implement, and frequently used. Thus, having consistent ratings 
across dimensions, resulted in significant positive correlations. 
Similarly, overcorreetion was rated as less effective, harder to 
implement, and less frequently used, which resulted in a 
relatively consistent relationship between the dimensions.
In sum, results from the Intervention Use Assessment ratings 
in an unconstrained problem situation, revealed that teachers 
perceived modeling and overcorrect ion to be relatively different 
on dimensions of effectiveness, ease of use, and frequency of 
use. This general finding is not supportive of the prediction of 
equivalence for modeling and overcorrection. A stronger and more 
concise test of this prediction, however, was provided in the 
quasi—experimental study whereby modeling and overcorrect ion were 
directly manipulated and compared.
The prediction that teachers would view both treatment
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methods, modeling-coaching and overcorreetion, equally acceptable 
and effective was also not supported by the experimental data. 
Teachers overwhelmingly chose the modeling-coaching method over 
the overcorrect ion method. The rationale behind this prediction 
was that both treatments have been previously proven effective 
for social skills problems (Bornstein et al., 1977; Matson et 
al., 1979; Oden & Asher, 1977; Ladd, 1981) and they were 
presented as requiring equal amounts of time for implementation 
which has been shown to be a salient factor influencing teacher 
acceptability (Witt, Elliott & Marten, 1984; Witt & Martens,
1982). Therefore, based upon previous acceptability studies, it 
was thought teachers would view the treatments as equal. One 
explanation of this finding is that overcorrect ion was viewed as 
a negative treatment. That is, overcorrection, as presented in 
the written vignettes, was seen as a punishment procedure rather 
than an educative procedure. The finding that positive methods 
are viewed more favorably than negative methods is consistently 
supported in acceptability research (Elliott, Mitt, Galvin & 
Peterson, 19B4; Witt, Martens, & Elliott, 19B2). Therefore, the 
bias for positive treatments seems to have outweighed other 
factors and can be used to explain the teachers’ preference for 
the modeling-coaching treatment over the overcorrection 
treatment.
It was predicted that teachers would differentially rate
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treatments when presented with varying social skills problems. 
Specifically, an asymmetrically interaction was predicted whereby 
the overcorrection procedure would be rated higher than modeling 
when treating an aggressive problem; however when addressing a 
withdrawn problem, the treatments were expected to be rated 
similarly. This prediction also was not supported. The 
rationale for this prediction was that overcorrection would be 
perceived to be more appropriate for an aggressive problem, as 
opposed to a withdrawn problem, because of its restitution 
component. In actuality, teachers rated modeling significantly 
higher than overcorrection for both social skills problems. This 
is consistent, however, with information on the Intervention Use 
Assessment which suggested a strong bias to use modeling-coaching 
over overcorrection regardless of the problem.
The final prediction that teachers’ acceptability and 
effectiveness ratings of treatments would be significantly 
affected by outcome information was supported. That is, when a 
treatment was described as being successful, teachers rated the 
treatment higher than if the treatment had been described as 
unsuccessful. The effects of outcome information on BIRS ratings 
appears strong. Given the low level of acceptability of 
overcorrection on all measures (Intervention Use Assessment; BIRS 
totals and factors) the treatment was rated higher in terms of 
acceptability and effectiveness when informed that it had been
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effective. Conversely, teachers’ ratings of modeling-coaching, 
which was viewed as highly acceptable, across measures, were 
reduced when informed that the treatment had minimum effects. 
Interpretation of Major Findings
No previous studies have been published concerning the 
acceptability and perceived effectiveness of social skills 
treatments. Therefore, the results of this study can best be 
compared to investigations of treatment acceptability. When 
reviewing the acceptability literature, where teachers served as 
raters, a number of trends appear to be relevant! (a) teachers’ 
ratings and selection of treatments are influenced by a complex 
array of factors (Witt, Martens & Elliott, 19B3) (b) teachers
seem to prefer positive interventions over negative ones 
(Elliott, Witt, Galvin, & Peterson, 1984), and (c) teachers’ 
ratings of treatments have not consistently shown that outcome 
information is a salient factor influencing acceptability 
(Kazdin, 1981; Von Brock, 1985).
The findings of this study can be interpreted in relation to 
these trends in the acceptability research. The idea that 
teacher acceptability is a multifaceted concept was supported. 
Within this study, many variables seemed to influence teachers’ 
ratings of treatments. Teachers consistently rated positive 
treatments higher than negative ones which suggested that 
treatment type was considered. Additionally teachers seemed to
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prefer less intrusive or involved treatments. Outcome 
information also appeared to influence teacher ratings. When a 
treatment was presented as effective, ratings were significantly 
higher than when that same treatment had been described as having 
minimum therapeutic effects.
The research trend indicating teachers prefer positive 
treatments over negative treatments was also supported. Within 
this study teachers consistently chose positive methods while 
negative ones where clearly indicated as less acceptable. This 
bias was noted regardless of problem and appeared even when 
teachers had been informed that negative treatments had been 
effective. When comparing the two treatments under 
investigation, modeling-coaching was rated higher than 
overcorrection when either the aggressive or withdrawn social 
skills problem was presented and when both treatments had been 
described as having strong and weak therapeutic effect's.
Therefore, the fact that a treatment calls for negative 
consequences for misbehavior seems to be heavily weighted in 
relation to other factors when determining overall acceptability 
and perceived effectiveness.
There have been numerous studies examining the effects of 
outcome information on ratings of acceptability. Prior to the 
present study, two investigations have specifically studied this 
relationship (Kazdin, 1901; Von Brock, 1905). In the Kazdin
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study, no relationship was found between effectiveness of 
treatment and ratings of acceptability. This was an unexpected 
finding because one would logically assume that in order for a 
treatment to be viewed favorably, it must first be effective.
Some researchers (McMahon & Forehand, 1983; Mitt, Elliott, & 
Martens, 1984) have questioned Kazdin's methodology and believe 
that possible flaws may have influenced the results. This 
present study was conducted with the Kazdin study as a model so 
that more information concerning the relationship between 
effectiveness and acceptability could be obtained. The 
methodology for both studies was similar with two major 
exceptions. The similarities were: (a) similar treatments were
presented, (b) two levels of effectiveness were examined, and (c) 
the levels of effectiveness varied along the dimensions of 
magnitude and duration of change in behavior. Specific 
modifications, however, were made in the present study to 
determined what might have led to Kazdin's finding of no 
relationship between effectiveness and acceptability ratings.
The primary difference between the Kazdin (1981) study and the 
present study was the presentation of the effectiveness 
information. Both strong and weak therapeutic effects of outcome 
information were presented; however, more detailed information 
was provided in the present study than in Kazdin's study.
Outcome information was presented in a prose form quite similar
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to that used by Kazdin. Additionally, the information was 
depicted in a graph which showed the target child*s performance 
in relation to the average class performance. Also, at the end 
of the vignette, a multiple choice question appeared asking 
teachers whether they felt the treatment had displayed dramatic, 
moderate, or little therapeutic effects. A small number of 
teachers responded incorrectly by choosing the moderate choice 
and thus were not included in the analysis. This simple question 
served to ensure that subjects read and comprehended the 
information presented. The BIRS followed immediately after this 
question.
Another major difference in the present study and Kazdin*s 
was the inclusion of the Knowledge and Intervention Use 
Assessment. Kazdin used undergraduate students as subjects who 
may have had little experience with the treatments being 
presented. Here, not only were classroom teachers utilized, 
their level of knowledge was measured, used in analysis, and 
controlled. Also, because these teachers had teaching 
experience, they had developed personal biases toward treatments 
which were also measured and taken into account. It is primarily 
because of these two differences that the results of the studies 
differed. Teachers' were knowledgeable about the procedures 
being discussed, they were presented the outcome information in a 
clear format which included both prose and graphic components,
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and Mere asked to respond to a question to insure the vignettes 
were read and comprehended accurately. Thus, the results from 
this study suggest that when classroom teachers clearly 
understand what is being presented to them, effectiveness 
information does affect their perceptions of acceptability of a 
treatment.
The results concerning the impact of outcome information on 
the evaluation of treatments are interpreted to be consistent 
with the findings in the Von Brock study (19B5). In the Von 
Brock study an interaction between problem severity and outcome 
information was found. The interaction suggested that teachers 
are influenced more by outcome information when dealing with mild 
behavior problems. In the present study no interaction was
observed; however, problem severity as a factor was not 
intentionally examined. Instead, two target problems were 
presented, a withdrawn and an aggressive social skill deficit.
On the Knowledge Assessment, teachers indicated that aggressive 
children were in greater need of remediation than withdrawn 
children. Thus, it was inferred that, within this sample of 
teachers, an aggressive social skill deficit was viewed as a 
relatively more severe problem. However, when outcome 
information was provided, no interaction between target problem 
and outcome information was observed. One plausible explanation 
is that when both problems were fully described, they were no
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longer perceived as being significantly different in terms of 
severity. Granted, while a social skills deficit can have a 
significant affect on a child’s development, a deficit in this 
area, regardless of its severity, is not life threatening. 
Therefore, when examining acceptability of social skills 
treatments, interactions involving problem severity may not be 
observed unless the problem variable is dramatically manipulated 
as was done in the Von Brock study.
Limitations
Information obtained during this investigation was gathered 
using a pretreatment assessment of treatments. That is, no 
actual treatment was ever conducted. Therefore consumers, in 
this case teachers, depended upon descriptions of the problem, 
treatment, and outcome. This may explain why outcome information 
was such a strong factor affecting teachers’ ratings of 
treatments. In this study, treatments were described as having 
weak or strong therapeutic effects. It was assumed that teachers 
perceived the information they received to be true. In reality, 
the treatments may or may not have been effective depending upon 
implementation. Additionally, the time and effort may have 
reduced the perceived efficacy. In this study efforts were made 
to equate treatments in terms of implementation time. However, 
because of the importance of representing the treatments 
realistically, exact matching on time was not possible.
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Overcorrection requires distributed effort while modeling- 
coaching requires massed effort. Despite this difference in time 
distribution, both treatments when implemented as packaged 
interventions, require high amounts of time to implement 
effectively. Because varying treatments require different 
amounts of time for implementation, it is believed that time as a 
confounding factor was kept to a minimum by utilizing an analogue 
investigation. If the treatment had actually been conducted, it 
would be interesting to compare pretreatment ratings of 
acceptability based upon what was intended to happen with 
posttreatment ratings after the consumer had been through the 
treatment experience. This type of research has been conducted 
where a treatment was first investigated under analogue 
conditions and then was actually implemented. For example, 
Elliott, Turco, Evans, and Gresham <1904) examined the relative 
acceptability of independent, interdependent, and group dependent 
contingencies for reducing disruptive classroom behaviors. Fifth 
grade students were asked to rate the three possible group 
contingency treatments in analogue. Results showed that all 
three types of group contingencies were rated as acceptable, with 
independent group contingencies the most acceptable. Shapiro and 
Goldberg (in press) then conducted a naturalistic study where 
independent, interdependent, and dependent group contingencies 
were utilized to increase spelling performance in sixth-grade
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students using an alternating treatment design. No differences 
in effectiveness were present between the contingencies; however, 
acceptability ratings by the students suggested preferences for 
the independent group contingency over both the interdependent or 
dependent contingencies. While target problems were not 
identical in the Elliott et al. (1984) and the Shapiro and 
Goldberg (in press) studies, the finding that children prefer 
independent group contingencies suggests that analogue studies 
can be predictive of studies actually implemented.
Another possible drawback of pretreatment assessment deals 
with how accurate problems and treatments may be described.
While the examiner may not intentionally manipulate consumers, as 
with outcome information, it may be difficult to fully explain a 
target problem or treatment in a written vignette. Here, the 
need for brevity required the problem, treatment, and outcome 
descriptions be cryptic. If the situation had actually occurred, 
the teacher would be familiar with the child, his/her school 
history, treatments that had been attempted in the past, and so 
on. To provide this depth of information is simply not feasible 
in an analogue study. Therefore, because teachers have not 
conducted the treatments, they can only rate them as if they had 
done so. An additional drawback of the written vignettes was the 
amount of jargon used when describing the treatments.
Dvercorrect ion tends to require more technical language (i.e.,
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positive practice, restitution, physical guidance) than modeling- 
coaching which lends itself to more pragmatic descriptions (i.e., 
skill demonstration, friendship making skills, feedback of 
performance). Mitt, Moe, Gutkin, and Andrews (1994) demonstrated 
that jargon does have an effect on teachers* acceptability 
ratings with teachers preferring pragmatic descriptions. The 
fact that overeorrection requires more jargon than modeling- 
coaching is difficult to control for, however, this factor must 
be taken into account when interpreting the findings of this 
study.
One final limitation of this study was the use of a group 
design. In many cases two subsets of subjects feel quite 
strongly about an issue, but because of conflicting perceptions 
they nullify each others results. Uhile group studies may 
predict for the group as a whole, error is often found when 
generalizing to the individual level.
These limitations clearly affect the generalizabiltiy of the 
findings of this study. Mhen interpreting this study within the 
confines of these limitations, the following may be concluded: 
Teachers with an adequate level of knowledge to comprehend the 
treatments presented in written vignettes, demonstrated a clear 
preference for modeling-coaching compared to overcorrection when 
treating social skills deficits. Ratings of both these 
treatments, however, were affected by outcome information. That
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is, when teachers were told the therapeutic effects were strong, 
ratings of acceptability were higher than when therapeutic 
effects were described as weak. Although these findings may 
appear somewhat restricted, it is believed that conservative 
interpretations are needed in analogue investigations.
Therefore, while it is necessary to run pretreatment analogue 
studies initially to maximize control and manipulate important 
factors, naturalistic studies are needed to confirm the analogue 
findings.
Implications of Findings
The role of school psychologist has become increasingly more 
consultation oriented. That is, many psychologist are encouraged 
to meet with a teacher to cooperatively identify and solve a 
target student’s problem. The teacher is usually the person who 
actually implements a treatment. Because of this, it is vital 
that the teacher be a knowledgeable and motivated treatment 
agent. A lack of knowledge is easily corrected if detected in 
the initial stages of consultation. However, a lack of 
cooperation may be more difficult to manipulate. For instance, 
if a teacher is not convinced the treatment is worthwhile, 
chances are that it will not be carried out correctly, if at all. 
To combat motivation problems, knowledge of the treatments 
teachers view as favorable may enhance the probability that the 
treatment will be used, which in turn may influence the
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treatment’s effectiveness (Witt & Elliott, 1985). Also, if 
treatments presented are within the range of teacher 
acceptability, the psychological consultant may be viewed more 
positively and sympathetic to teachers needs than when 
unacceptable treatments are presented. It is also important to 
realize that all teachers are different. Psychologists must 
assess the teacher’s individual views of the problem and what 
course of action he/she feels is appropriate. By listening to a 
teacher’s plan of solving the problem, treatment acceptability 
biases can be detected and utilized. Questionnaires may be 
useful in determining which types of treatments a teacher 
prefers. By assessing teacher acceptability of treatments prior 
to implementation, a great deal of time and frustration for all 
concerned may be spared.
Future Research
Future research should focus on subject selection prior to 
experimental manipulations of treatments. Attempts were made in 
this study to do this; however, additional efforts are needed. 
Particular emphasis should be directed to the measurement of 
teacher knowledge. In the present study, teachers varied only 
moderately in their knowledge of classroom intervention 
principles and appeared to have sufficient knowledge to implement 
the treatments effectively. By using this type of methodology of 
first measuring teachers’ knowledge level and personal biases,
Acceptability 100 
more fruitful information may be gathered. Many times in 
acceptability research, a sample of raters is not clearly defined 
or has few specific criteria for inclusion other than convenience 
(Kazdin, 1980a, 1980b 1981). It is believed that by placing 
teachers into more homogeneous groups, researchers may experience 
more success in determining the question of why a specified group 
of teachers prefers one type of treatment and what aspects of 
that treatment influenced their perceptions most. Only after the 
subject sample has been clearly defined can experimental 
manipulation be meaningful.
In spite of the findings that knowledge did not 
significantly affect acceptability ratings, it is believed that 
knowledge does play a role in the perception of acceptability and 
its relationship with effectiveness. This perception is based on 
the fact that when experienced teachers were used as subjects, 
outcome information affected their perceptions. However, when 
college students were used (Kazdin, 1981), with no prior 
experience with the treatments, no such relationship was found.
Future research is also needed to investigate the predictive 
value of analogue studies when compared to actual experimental 
manipulations. One example of this type of research is Elliott 
et al. (1984) and Shapiro and Goldberg (in press) who found 
consistent results when both analogue presentation and actual 
implementation of treatments were conducted. It is important to
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note; however, that in both of these studies, children served as 
raters for acceptability. That is, the raters were the passive 
party involved in the intervention method. Studies are needed to 
investigate the predictive power of analogue studies when 
teachers, or the active implementor of treatment, serve as raters
of treatment acceptability. It may turn out that while
treatments sound acceptable on paper, they are viewed less 
favorably when actually attempted. The reasoning behind this 
view is that treatments may be presented in a manner which is not
all together realistic, ft psychological consultant may come in,
hear the problem, and suggest a treatment. Most probably he/she 
has insured the teacher of its effectiveness and has explained 
the implementation in a simple 1-2-3 step format. However, when 
the treatment has actually begun, problems arise, setbacks occur, 
and the simple 1-2—3 procedure may have completely disrupted the 
entire classroom with few of the intended, promised results. So 
that after the implementation of treatment, and the well-meaning 
teacher’s expectations are not fulfilled, treatment acceptability 
ratings may drop.
It is believed that despite the limitations involved with 
pretreatment assessment of acceptability, this type of research 
is necessary to identify factors affecting teachers* ratings.
From the results of this study it seems that teachers’ rated 
social skills treatments similarly to other methods of behavioral
Acceptability
interventions. Therefore, it is necessary to confirm results 
found during pretreatment assessment by means of posttreatment 
assessments or naturalistic studies. That is, teachers should 
rate treatments as done in this study; however following this, 
they would be asked to implement the treatments. Posttreatment 
assessments could then be compared to pretreatment. It is 
believed that by using such a paradigm more accurate 
characteristics of teachers’ and other consumers’ perceptions of 
treatments can be measured.
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The purpose of this study is to assess your reactions to 
various intervention methods used vith children. Please begin by 
completing the demographic information belov and the tiro 
additional questionnaires, the Knowledge Assessment and the Use 
Assessment. The Knowledge Assessment quickly measures your general knowledge of behavior change procedures. The Use 
Assessment gathers information concerning which procedures you 
personally have used in the past. Following these assessments, is a description of a child's problem and two possible methods of 
remediation. Also attached is a rating scale which will assess 
your perceptions of the two remediation methods.
Your voluntary participation is greatly appreciated. All 
information will be handled confidentially.
DEKDGRAPHIC_INFQRHATigN
I D # __________
Sex i Hale_____ Female_____
Race: Black______ White____ Dther______
Degree: _____ Number of years teaching experience: _______
Type of school at which you teach: Public _____ Private______
Which best describes your current teaching role? (Circle the 
appropriate number).
1. Regular classroom or subject area teacher
2. Special education resource teacher3. Teacher of behavlorally impaired/emotionally disturbed
4. Teacher of the mentally handicapped
5. Other special education teacher
6. Other (specify)__ ______
What is the total number of students you serve directly in your 
classroom at the present time? ______
Among these students, estimate how many you feel have behavior 
problems which require intervention (regardless how/whether they 
are officially labeled)?______
Among the students you serve, estimate how many have been 
officially classified by a multidisciplinary team as being 
behavlorally disordered/emotionally disturbed? ______
What is the median age of most of your students?____
Would you like to receive a copy of the results of this
survey?  __  If your answer is yes, please complete the Name
and Address card at the end of this package. WN
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KNOWLEDGE ASSESSMENT
Please select the best answer. Circle T if the statement is 
mostly True. Circle F if the statement is mostly False.
1. T F When a teacher makes a student clean his entire
classroom for keeping a dirty, messy desk, the teacher 
is using overcorrection.
2. T F Modeling Is most effective when the child is not
alloved to practice the nevly acquired skill.
3. T F One way to decrease undesirable behavior is to provide
reinforcement when the child engages in other 
incompatible appropriate behaviors.
4. T F Material rewards (e.g., tokens, stars) are the most
effective type of relnforcers to promote lasting behavior change.
5. T F Children are able to learn appropriate social behaviors
by watching the appropriate behaviors of others.
£. T F Positive practice and restitution are components of
modeling.
7. T F Punishment is the most effective vay to reduce
inappropriate behavior.
8. T F Modeling and coaching are similar methods of teaching
appropriate social behaviors.
9. T F Sending a misbehaving individual to the principals
office is a form of time-out.
10. T F Children who are withdrawn or rejected by peers are in
greater need of remediation than those who are
aggressive or act-out toward peers.
Dlractlonat For w h intanantlon I lit id talon, elrela tha nartar of yoar rtfponaa erdar oath of tha thraa cit»|orl*i 
ID, t, I  Cl. la am  to mpond to i l l  thraa citaforlaa for a*di lnlirrantfon. For colwi *C, aaa tha pait cilandar 
yam n  a friaa or rafaranca. Effartl«na« | ,  Eom of UN C. Typical Fra*aney
of yotfU"
Intarvanttona
I. h t iln  atadant to (o to ochool 
offlca or plica of datantlon.
& Daamtrata daalrtd tahivlor for atadant.
3. Blpal atadant to atop dlatirtlnf 
tahivlor ualnf v trtil caa or prnpt.
t. Varbalty prcalia raatrd for parforalni 
daitrad tahivlor.
9. Nova cloaar to atadant ahoaa btfwvlor 
la dlit«rbln|.
S. Davalop arlttan contricti proalatnf 
ipaciflad ramrda for parforalni 
dnlrad brfuvior.
7. Tika way pravlovaly |lvan aatarlal 
ralnfomaMta, tofcani, or pointi, 
for parforalni impproprlita bahivlora.
B. to tally prataa lahtvior of mothar 
atudant aho la bahivfnf ipproprtitaly.
f. Rawrrf tha atadant alth vartal 
prilia ahan tha froblta bahivlor la 
not occorrlnf.
II.Corract atvdant'a bahivlor by hivlrq hla 
rapaitidly prictlca ipproprtita font of* 
ralavint tiahivlor.
In s t r u c t i o n s Acceptability 1S0
This portion of the study investigates your reactions to 
different methods for treating children with poor social skills. 
Attached is a description of a child's problem and two methods of 
remediation. Following each remediation method, is a rating 
scale which assesses your perceptions and reactions.
Alan is an eleven-year-old, white male who is experiencing 
difficulty in the sixth grade. He has been retained once, in the 
third grade, because of poor performance; however, his teachers 
feel that he is capable of producing adequate work. His teachers 
attribute his poor performance to a general lack of classroom 
participation. Alan often hands in uncompleted work and appears 
withdrawn during most classroom activities. He also frequently 
daydreams and has to continuously be pulled back on task. 
Additionally, Alan has poor peer relationships and has difficulty 
interacting in groups.
After Alan's teachers had discussed their concerns, they 
felt that his primary problem was poor interpersonal 
relationships. Therefore, treatment was to focus on improving 
his social skills. The rationale being that if Alan were more socially adept, he would be more involved with classroom and 




tThe method chosen to teach Alan appropriate social skills 
was overcorrection. This procedure requires a misbehaving 
individual to either overcorrect the environmental effects of an 
inappropriate act or to repeatedly practice correct forms of relevant behaviors.
In Alan's case, because no property was damaged, repeated 
practice of relevant behaviors was more appropriate.
To remediate Alan's off-task, daydreaming behavior, the teacher 
would ask him to stand before the class and state, three times, 
what the assignment had been. Additionally, to promote better 
group interactions skills, whenever Alan was observed to be 
working alone in group activities, he was required to ask three 
different individuals in the group to work with him.
Following 8 weeks of treatment, little progress was 
observed. Alan showed little improvement in the area of peer 
relationships when compared to the average social performacne of 
5 other male children in his class. The graph below documents 
his improvement in peer relationships as measured by weekly 
teacher rating scales, where a rating of 1 ~ very poor social 
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1). The results of the intervention indicated that:
A. The intervention procedure was not successful in remediating the problem.
B. The intervention procedure was moderately successful in 
remediating the problem.
C. The intervention procedure was highly successful in 
remediating the problem.
OWN
The Oehovlor Intervention noting Scale.
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Behavior Intervention Rating Scale
You have Just read about a child with a classroom problem and a description 
of an intervention for improving the problem. Please evaluate the intervention 
by circling the number which best describes your agreement or disagreement 
with each statement. You must answer each question.
1. This would be an acceptable 
intervention for the child's 
problem behavior.
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2. Most teachers would find this 
intervention appropriate for 
bohavlor problems in addition 
to the one described.
3. The intervention should prove 
effective in changing the 
child’s problem behavior.
I would suggest the use of this 
intervention to other teachers.
5. The child's behavior problem is 
severe enough to warrant use of 
this intervention,
6. Most teachers would find this 
intervention suitable for the 
behavior problem described.
7. I would be willing to use this 
Intervention In the classroom 
setting.
0. The intervention would not
result In negative slde-effects 
for the child.
9. The Intervention would be 
appropriate for a variety 
of children.
10. The intervention is consistent 
with those I have used in 
classroom settings.
11. The intervention was a fair way 
to handle tha child's problem 
behavior.
12. The intervention is reasonable 
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I liked the procedures used 
In the Intervention.
The intervention was a good 
woy to handle this child's 
behavior problem.
Overall, the intervention 
would be beneflciol for the 
child.
The Intervention would 
quickly improve the child's 
bohavlor.
The Intervention would produce 
o lasting improvement In the 
child's behavior.
The intervention would improve 
the child's behovlor to the 
point that it would not 
noticeably deviate from other 
classmates' behavior.
Soon after using the Intervention, 
the teacher would notice a 
positive change in the problem 
behavior.
The Child's behavior will 
remain at an Improved level 
even after the intervention 
Is discontinued.
Using the intervention should 
not only Improve the child’s 
behavior in the classroom, but 
also In other settings (e.g., 
other classrooms, home).
When comparing this child with 
a well-behaved peer before ond 
after use of the intervention, 
the child's and the peer's 
bohavlor would be more alike 
after using the intervention.
The intervention should produce 
enough improvement in the 
child's behavior so the behavior 
no longer is a problem in the 
classroom.
Othor behaviors related to the 
problem behavior also are likely 
to be Improved by the Intervention,
1 2  3 4 5 6
1 2  3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 21 3 4 5 6
1 2 3 4 5 6





The method chosen to teach Alan appropriate social skills 
was modeling combined with the opportunity to practice the newly 
learned skills within his school environment. Two times a week, 
for a 20 minute period, Alan vas excused from class to view 
videotapes, which taught friendship making skills. Each week a 
new skill was Introduced. Specific sklllB presented included how 
to initiate and maintain friendships. Also presented were 
reasons why friendships were important.
On Fridays, Alan vas told to practice the presented 
activities throughout the day (i.e.. Share your belongings with 
other students, initiate conversations with peers, help others 
with difficult tasks etc.). In the afternoon, Alan's last hour 
teacher would spend 15 minutes reviewing how the experiences had 
gone and discuss passible ways of improving his performance.
Following 8 weeks of treatment, little progress was 
observed. Alan showed little Improvement in the area of peer 
relationships when compared to the average social performance of 
5 other male children in his class. The graph below documents 
his improvement in peer relationships as measured by weekly 
teacher rating scales, where a rating of 1 = very poor social 
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1). The results of the intervention indicated that:
A. The intervention procedure was not successful in remediating 
the problem.
B. The intervention procedure vas moderately successful in 
remediating the problem.
C. The intervention procedure vas highly successful in 
remediating the problem. HN
The Bchovlor Intervention noting Scale.
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Behavior Intervention Rating Scale
You have Just read about a child with a classroom problem and a description’ 
or on Intervention for Improving the problem. Please evaluate the Intervention 
by circling the number which best describes your agreement or disagreement 
with each statement. You must answer each question.
1. This would be an acceptable 
Intervention for the child's 
problem behavior.
2. Most teachers would find this 
Intervention appropriate for 
bohavlor problems in addition 
to the one described.
3. The Intervention should prove 
effective in changing the 
child’s problem behavior.
4. 1 would suggest the use of this 
intervention to other teachers.
5. The child's behavior problem is 
severe enough to warrant use of 
tills intervention.
6. Most teachers would find this 
intervention suitable for the 
behavior problem described.
7. I would be willing to use this 
intervention In the classroom 
setting.
0. The Intervention would not
result in negative slde-effects 
for the child.
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9. The Intervention would be 
appropriate for a variety 
of children.
10. The Intervention is consistent 
with those I have used In 
classroom settings.
1 1 . The intervention wos a folr woy 
to handle the child’s problem 
behavior.
12. The intervention Is reasonable 





















f-H a d H ft)
60 Vi VI U M
e 60 60 60
o a ad 60 a
VI in CD CD
XJ *4
(6 ° L TJ
.e t>
00 V ■pt K pH tO a «#
I liked the procedures used 
in the Intervention.
The Intervention was a good 
way to handle this child's 
bohavlor problem.
Overall, the Intervention 
would be beneficial for the 
child.
The Intervention would 
quickly Improve the child's 
bohavlor.
The Intervention would produce 
a lasting Improvement In the 
child's behavior.
The Intervention would Improve 
the child's behavior to the 
point that It would not 
noticeably deviate from other 
classmates' behavior.
Soon after using the Intervention, 
the teacher would notice a 
positive change In the problem 
behavior.
The Child's behavior will 
remain at an Improved level 
even after the Intervention 
is discontinued.
Using the 'intervention should 
not only Improve the child's 
behavior in the classroom, but 
also In other settings (e.g., 
other classrooms, home).
When comparing this child with 
a well-behaved peer before and 
after use of the Intervention, 
the child's ond the peer's 
bohavlor would be more alike 
after using the intervention.
The Intervention should produce 
enough improvement In the 
child's behavior so the behavior 
no longer Is a problem in the 
classroom.
2U.~ Other behaviors related to the 1 2  3 4 5 6
problem behavior also are likely 






NAME AND ADDRESS INFORMATION
For those Interested In receiving a copy of this survey 
once completed, please print your name and address in the space 
provided belov. This information vill be detached upon the 
receipt of this survey and vill not be included in the analysis 





School where you presently teach
Acceptability 12B
INSTRUCTIONS
The purpose of this study ia to assess your reactions to 
various Intervention methods used with children. Please begin by 
completing the demographic information belov and the tvo 
additional questionnaires, the Knowledge Assessment and the Use 
Assessment. The Knowledge Assessment quickly measures your 
general knowledge of behavior change procedures. The Use 
Assessment gathers information concerning which procedures you 
personally have used in the past. Following these assessments, 
is a description of a child's problem and two possible methods of 
remediation. Also attached is a rating scale which will assess 
your perceptions of the two remediation methods.
Your voluntary participation is greatly appreciated. All 
information will be handled confidentially.
DEHQGRAPHIC_INFgRMATION
I D # __________
Sex: Kale  Female____
Race: Black______White____ Other______
Degree: _____ Numher of years teaching experience: ______
Type of school at which you teach: Public ____  Private______
Which best describes your current teaching role? (Circle the 
appropriate number).
1. Regular classroom or subject area teacher
2. Special education resource teacher
3. Teacher of behavlorally impaired/emotionally disturbed
4. Teacher of the mentally handicapped
5. Other special education teacher
6. Other (specify)________
What is the total number of students you serve directly in your 
classroom at the present time? ______
Among these students, estimate how many you feel have behavior 
problems which require intervention (regardless hov/vhether they are officially labeled)?______
Among the students you serve, estimate how many have been 
officially classified by a multidisciplinary team as being 
behavlorally disordered/emotionally disturbed? _____
What is the median age of most of your students?____
Would you like to receive a copy of the results of this
survey?______   If your answer is yes, please complete the Name




Please select the best answer. Circle T if the statement is 
mostly True. Circle F if the statement is mostly False.
1. T F When a teacher makes a student clean his entire
classroom for keeping a dirty, messy desk, the teacher 
is using overcorrection.
2. T F Modeling 1b most effective vhen the child is not
allowed to practice the newly acquired skill.
3. T F One way to decrease undesirable behavior is to provide
reinforcement when the child engages in other 
incompatible appropriate behavlorB.
4. T F Material rewards (e.g., tokens, stars) are the most
effective type of relnforcers to promote lasting 
behavior change.
5. T F Children are able to learn appropriate social behaviors
by watching the appropriate behaviors of others.
6. T F Positive practice and restitution are components of
modeling.
7. T F Punishment is the most effective way to reduce
inappropriate behavior.
S. T F Modeling and coaching are similar methods of teaching
appropriate social behaviors.
9. T F Sending a misbehaving individual to the principals
office is a form of time-out.
10. T F Children who are withdrawn or rejected by peers are in 
greater need of remediation than those who are 
aggressive or act-out toward peers.
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This portion of the study investigates your reactions to 
different methods for treating children with poor social skills. 
Attached is a description of a child's problem and two methods of remediation. Following each remediation method, is a rating 
scale which assesses your perceptions and reactions.
Alan is an eleven-year-old, white male who is experiencing 
difficulty in the sixth grade. He has been retained once, in the 
third grade, because of poor performance; however, his teachers feel that he is capable of producing adequate work. His teachers 
attribute his poor performance to a general lack of classroom 
participation. Alan often hands in uncompleted work and appears 
withdrawn during most classroom activities. He also frequently 
daydreams and has to continuously be pulled back on task. 
Additionally, Alan has poor peer relationships and has difficulty 
interacting in groups.After Alan's teachers had discussed their concerns, they 
felt that his primary problem was poor Interpersonal 
relationships. Therefore, treatment was to focus on improving 
his social skills. The rationale being that if Alan were more 
socially adept, he would be more involved with classroom and 
group activities, which should lead to improved academic 
performance.
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The method chosen to teach Alan appropriate social skills 
was overcorrection. This procedure requires a misbehaving individual to either overcorrect the environmental effects of an 
inappropriate act or to repeatedly practice correct forms of 
relevant behaviors.
In Alan's case, because no property vas damaged, repeated 
practice of relevant behaviors vas more appropriate.
To remediate Alan's off-task, daydreaming behavior, the teacher 
vould ask him to stand before the class and state, three times, 
vhat the assignment had been. Additionally, to promote better 
group interactions skills, vhenever Alan vas observed to be 
vorking alone in group activities, he vas required to ask three 
different individuals in the group to vork vith him.
Follovlng & veeks of treatment, dramatic progress vas observed. Alan shoved improvement in social relationships vhen 
compared to the average social performance of 5 other male children in his class. The graph belov documents his improvement 
in peer relationships as measured by veekly teacher rating 
scales, vhere a rating of 1 = very poor social performance and 5 
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PLEASE CIRCLE THE MOST CORRECT RESPONSE.
1). The results of the intervention indicated that:
A. The intervention procedure vas not successful in remediating 
the problem.B. The intervention procedure vas moderately successful in 




The Deliavlor Intervention noting Scolo.
Boltov lor Intervention Rating Scale
You hove Just read about a child with a classroom problem and o description 
of an Intervention for Improving the problem. Please evaluate the Intervention 
by circling the number which best describes your agreement or disagreement 
with each statement. You must answer each question.
1. This would be an acceptable 
intervention for the child's 
problem behavior.
2. Most teachers would find this 
Intervention appropriate for 
bohovlor problems In addition 
to the one described.
3. The Intervention should prove 
effective in changing the 
child's problem behavior.
U. I would suggest the use of this 
Intervention to other teachers,
5. The child's behavior problem Is 
severe enough to warrant use of 
this Intervention.
6. Most teoehers would find this 
Intervention suitable for the 
behavior problem described.
7. I would be willing to use this 
intervention in the classroom 
setting.
0. The intervention would not
result In negative slde-efTects 
for the child.
9. The Intervention would be 
appropriate for a variety 
of children.
10. The intervention Is consistent 
with those I have used In 
classroom settings.
11. The Intervention was a fair way 
to handle tha child's problem 
behavior.
12. The intervention Is reosonoble 
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13.
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1 liked the procedures used 1 2  3 4 5 6
In tho Intervention.
The Intervention was a good 
way to hondie this child's 
behavior problem.
Overall, the Intervention 
would be beneficial for the 
child.
The intervention would 
quickly improve the child's 
behavior.
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
Tho intervention would produce 1 2  3 4 5 6
a lasting Improvement In the 
child's behavior.
The Intervention would Improve 
the child’s behavior to the 
point thot It would not 
noticeably deviate from other 
classmates' behavior.
Soon after using the Intervention, 
the teacher would notice a 
positive change in the problem 
behavior.
The Child's behavior will 
remain at an improved level 
even after the intervention 
is discontinued.
Using the intervention should 
not only Improve the child's 
behavior in the classroom, but 
also in other settings (e.g., 
other classrooms, home).
When comparing this child with 
o well-behaved peer before and 
after use of the intervention, 
the child's and the peer's 
behavior would be more alike 
after using the intervention.
2:
The intervention should produce 1 2  3 4 5 6
enough Improvement in the
child's behavior so the behavior
no longer Is a problem In the
clossroom.
Other behaviors related to the 1 2  3 4 5 6
problem behavior also ore likely 






The method chosen to teach Alan appropriate social skills 
was modeling combined with the opportunity to practice the newly 
learned skills within'his school environment. Two times a week, 
for a 30 minute period, Alan was excused from class to view 
videotapes, which taught friendship making skills. Each week a 
new skill was introduced. Specific skills presented included how 
to initiate and maintain friendships. Also presented were 
reasons why friendships were important.
□n Fridays, Alan was told to practice the presented 
activities throughout the day (i.e.. Share your belongings with 
other students, initiate conversations with peers, help others 
with difficult tasks etc.). In the afternoon, Alan's last hour 
teacher would spend 15 minutes reviewing how the experiences had 
gone and discuss possible ways of improving his performance.
Following S weeks of treatment, dramatic progress vas 
observed. Alan shoved improvement in social relationships when 
compared to the average social performance of 5 other male 
children in his class. The graph belov documents his improvement 
in peer relationships as measured by veekly teacher rating 
scales, where a rating of 1 «= very poor social performance and 5 
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1>. The results of the intervention indicated that:
A. The intervention procedure was not successful in remediating 
the problem.
B. The intervention procedure vas moderately successful in 
remediating the problem.




The Pehovlor Intervention noting Scale.
Behovlor Intervention Rating Scale
You have just reod about a child with a classroom problem and a description 
of on intervention for Improving the problem. Please evaluate the intervention 
by circling the number which best describes your agreement or disagreement 
with each statement. You must answer each question.
1. This would be an acceptable 
Intervention for the child's 
problem behavior.
2. Host teachers would find this 
intervention opproprlote for 
behavior problems In addition 
to the one described.
3. The intervention should prove 
effective In changing the 
child’s problem behovlor.
4. I would suggest the use of this 
Intervention to other teachers.
5. The child’s behovlor problem Is 
severe enough to warrant use of 
tills Intervention.
6. Most teachers would find this 
intervention suitable for the 
behavior problem described.
7. I would be willing to use this 
intervention In the classroom 
setting.
0. The intervention would not
result in negative slde-effects 
for the child.
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9. The intervention would be 
opproprlote for a variety 
of children.
10. The intervention Is consistent 
with those I have used In 
Classroom settings.
11. The intervention was o fair way 
to handle the child's problem 
behavior.
12. The intervention is reasonable 
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13. I liked the procedures used 
In the Intervention.
1 2 3 4 5
14. The Intervention was a good 
way to handle this child's 
bohavlor problem.
1 2 3 4 5
15. Overall, the Intervention 
would be beneficial for the 
child.
1 2 3 4 5
16. The Intervention would 
quickly improve the child's 
bohavlor.
1 2 3 4 5
17. The Intervention would produce 
a lasting improvement In the 
child's behavior.
1 2 3 4 5
10. The Intervention would improve 
tho child's behavior to the 
point that It would not 
noticeably deviate from other 
classmates' behavior.
1 2 3 4 5
19. Soon ofter using the intervention, 
the teoeher would notice a 
positive change in the problem 
behavior.
l 2 3 4 5
20. The Child’s behavior will 1 2 3 4 5
remain at an Improved level 
even after the Intervention 
Is discontinued.
21. Using the intervention should 
not only Improve the child's 
behavior In the classroom, but 
olso In other settings (e.g., 
other classrooms, home).
22. When comparing this child with 
o well-behoved peer before and 
ofter use of the intervention, 
the child's and the peer's 
behovlor would be more alike 
after using the intervention.
1 2 3 4 5 6
1 2  3 4 5 6
23. The Intervention should produce 
enough improvement In the 
child's behavior so the behovlor 
no longer Is a problem In the 
classroom.
24. Othor behovlors related to the 1 2  3 4 5 6
problem behavior also are likely 








For those interested in receiving a copy of this surveyonce completed, 
provided belov. please print your name and address in the spaceThis information vill be detached upon the




School vhere you presently teach
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In s t r u c t i o n s
I
The purpose of th±a study is to assess your reactions to 
various intervention methods used with children. Please begin by 
completing the demographic information belov and the two additional questionnaires, the Knowledge Assessment and the Use 
Assessment. The Knowledge Assessment quickly measures your general knowledge of behavior change procedures. The Use 
Assessment gathers Information concerning which procedures you 
personally have used in the past. Following these assessments, 
is a description of a child's problem and two possible methods of 
remediation. Also attached is a rating scale which vill assess 
your perceptions of the two remediation methods.
Your voluntary participation is greatly appreciated. All 
information vill be handled confidentially.
DEMQGRAPHIC_INFORMATION
I D # __________
Sex: Male____  Female_____
Race: Black______ White____ Other______
Degree:  ____ Number of years teaching experience: _______
Type of school at which you teach: Public _____ Private______
Which best describes your current teaching role? (Circle the 
appropriate number).
1. Regular classroom or subject area teacher
2. Special education resource teacher3. Teacher of behaviorally impaired/emotionally disturbed
4. Teacher of the mentally handicapped
5. Other special education teacher
6. Other (specify)_________
What is the total number of students you serve directly in your 
classroom at the present time? ______
Among these students, estimate how many you feel have behavior problems which require intervention (regardless how/vhether they 
are officially labeled)?______
Among the students you serve, estimate how many have been 
officially classified by a multidisciplinary team as being 
behaviorally disordered/emotionally disturbed? _____
What is the median age of most of your students? __
Would you like to receive a copy of the results of thissurvey?_______ If your answer is yes, please complete the Name
and Address card at the end of this package. AN
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KNOWLEDGE ASSESSMENT
Please select the best answer. Circle T if the statement is 
mostly True. Circle F if the statement is mostly False.
1. T F When a teacher makes a student clean his entire
classroom for keeping a dirty, messy desk, the teacher 
is using overcorrection.
2. T F Modeling is most effective when the child is not
allowed to practice the newly acquired skill.
3. T F One way to decrease undesirable behavior is to provide
reinforcement when the child engages in other 
incompatible appropriate behaviors.
4. T F Material rewards (e.g., tokens, stars) are the most
effective type of reinforcers to promote lasting 
behavior change.
5. T F Children are able to learn appropriate social behaviors
by watching the appropriate behaviors of others.
6. T F Positive practice and restitution are components of
modeling.
7. T F Punishment is the most effective vay to reduce
inappropriate behavior.
S. T F Modeling and coaching are similar methods of teaching
appropriate social behaviors.
9. T F Sending a misbehaving individual to the principals
office is a form of time-out.
10. T F Children who are withdrawn or rejected by peerB are in 
greater need of remediation than those who are 
aggressive or act-out toward peers.
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This portion of the study Investigates your reactions to different methods of treatment children with poor social skills. 
Attached is a description of a child's problem and two methods of remediation. Following each remediation method is a rating scale 
which assesses your perceptions and reactions.
Alan is an eleven-year-old, white male who is experiencing 
difficulty in the sixth grade. He has been retained once, in the 
third grade, because of poor performance; however, his teachers 
feel that he Is capable of producing adequate work. His 
teachers attribute his poor performance to his behavioral 
problems. Alan often refuses to complete assigned tasks and 
continuously leaves his seat to talk to other students. Additionally, Alan has poor peer relationships and frequently 
seeks the approval of peers by being disrespectful to teachers 
and displaying aggressive behaviors such as throwing his 
belongings across the room.
After Alan's teachers had discussed their concerns, they 
felt that his primary problem was poor interpersonal relationships. Therefore, treatment was to focus on improving 
his social skills. The rationale being that if Alan were not 
continuously seeking the attention of peers, he would be able to 
complete more tasks and reduce his aggressive behaviors, all of 
which should lead to increased academic performance.
AA
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The method chosen to teach Alan appropriate social skills 
vas overcorrection- This procedure requires a misbehaving 
individual to either overcorrect the environmental effects of an- 
inappropriate act or to repeatedly practice correct forms of 
relevant behaviors.
To remediate Alan's disrespectful behavior, he was required 
to formally apologize to the offended individual in front of the 
class by stating three times, "I realize that Z must be more 
concerned for the feelings of others." When Alan left his seat, 
he vas required to recite, three times, a list of situations vhen 
it was appropriate to leave his desk (e.g., "I may leave my desk 
vhen I raise my hand and have been excused. I may leave my desk 
vhen X have completed all my work if I do not bother others"). 
Lastly, Alan vas required to stay in during recess and straighten 
the entire classroom vhen he threw his belongings across the 
room. If Alan refused any of these disciplinary actions, he was 
to be physically guided to the front of the classroom for the 
recitations or vas to be physically guided to clean up the 
classroom.
Following 8 veeks of treatment, little progress vas 
observed. Alan showed little improvement in the area of peer 
relationships vhen compared to the average social performance of 
5 other male children in his class. The graph below documents 
his improvement in peer relationships as measured by weekly 
teacher rating scales, where a rating of 1 = very poor social 
performance and 5 * very good social performance.
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1). The results of the Intervention indicated that:
A. The Intervention procedure vas not successful in remediating 
the problem.
B. The intervention procedure vas moderately successful in 
remediating the problem,




The Behavior Intervention noting Scale.
Behavior Intervention Rating Scale
You have Just read about a child with a classroom problem and a description 
or on intervention for Improving the problem. Please evoluote the intervention 
by circling the number which best describes your ogreement or disagreement 
with eoch statement. You must answer each question.
1. This would be on acceptable 
intervention for the child's 
problem behavior.
2. Most teachers would find this 
Intervention appropriate for 
bohovlor problems In addition 
to the one described.
3. The intervention should prove 
effective in changing the 
child's problem behavior.
<i. I would suggest the use of this 
Intervention to other teachers.
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5. The child's behavior problem is 
severe enough to warrant use of 
tills Intervention.
6. Most teoehers would find this 
Intervention suitable for the 
behavior problem described.
7. I would be willing to use this 
Intervention in the classroom 
setting.
0. The Intervention would not
result In negative slde-effects 
for the child.
9. The intervention would be 
appropriate for a variety 
of children.
10. The intervention is consistent 
with those I hove used in 
classroom settings.
11. The intervention was a fair way 
to handle the child's problem 
behavior.
12. The intervention is reasonable 
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I liked the procedures used 
In the Intervention.
The Intervention was a good 1 2 3 d 5 6
way to handle this child's 
behavior problem.
Overall, the Intervention 1 2 3 d 5 6
would be beneficial for the
child.
The Intervention would 1 2 3 d S 6
quickly Improve the child's 
bahavlor.
The Intervention would produce 1 2 3 d 5 6
a lasting Improvement In the 
child's behavior.
The Intervention would Improve 1 2 3 d 5 6
the child's behavior to the
point thot It would not
noticeably deviate from other
classmates’ behovlor.
Soon after using the Intervention, 1 2 3 d 5 6
the teacher would notice a 
positive change In the problem 
behavior.
The Child’s behavior will 1 2 3 d 5 6
remain at on Improved level 
even after the Intervention 
Is discontinued.
Using the Intervention should 
not only Improve the child’s 
behavior in the classroom, but 
also In other settings (e.g., 
other classrooms, home).
When comparing this child with 
o well-behaved peer before and 
after use of the Intervention, 
the child’s and the peer's 
behavior would be more alike 
after using the Intervention.
1 2 3 d 5 6
1 2: 3 d 5 6
The Intervention should produce 1 2 3 d 5 6
enough improvement In the
child's behavior so the behavior
no longer Is a problem in the
classroom.
Other behovlors related to the 1 2 3 d 5 6
problem behavior also are likely 











The method chosen to teach Alan appropriate social skills 
vas modeling combined with the opportunity to practice the nevly 
learned skills within his school environment. Two times a week, 
for a 30 minute period, Alan was excused from class to view 
videotapes, which taught friendship making skills. Each week a 
new skill was introduced. Specific skills presented included how 
to initiate and maintain friendships. Also presented were 
reasons why friendships were important.
On Fridays, Alan was told to practice the presented 
activities throughout the day (i.e.. Share your belongings with 
other students, initiate conversations with peers, help others 
with difficult tasks etc.). In the afternoon, Alan's last hour 
teacher would spend 15 minutes reviewing how the experiences had 
gone and discuss possible ways of improving his performance.
Following & weeks of treatment, little progress was 
observed. Alan showed little improvement in the area of peer 
relationships when compared to the average social performance of 
5 other male children in his class. The graph below documents 
his improvement in peer relationships as measured by weekly 
teacher rating scales, where a rating of 1 = very poor social 
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PLEASE CIRCLE THE MOST CORRECT RESPONSE.
1). The results of the intervention indicated that:
A. The intervention procedure vas not successful in remediating 
the problem.
B. The intervention procedure was moderately successful in 
remediating the problem.




The Behavior Intervention noting Scale.
Behavior Intervention Rating Scale
You have Just read about a child with a classroom problem and a description 
of on intervention for Improving the problem. Please evaluate the Intervention 
by circling the number which best describes your agreement or disagreement 
with each statement. You must answer each question.
1. This would be on acceptable 
Intervention for the child's 
problem behavior.
2. Most teachers would find this 
Intervention appropriate for 
bohavlor problems In addition 
to the one described.
3. The intervention should prove 
effective In changing the 
child's problem behavior.
4. I would suggest the use of this 
intervention to other teachers.
5. The child’s behavior problem Is 
severe enough to warrant use of 
this Intervention.
6. Most teachers would find this 
Intervention suitable for the 
behavior problem described,
7. I would be willing to use this 
Intervention In the clossroam 
setting,
0. The Intervention would not
result In negative slde-effects 
for the child.
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9. The Intervention would be 1 2  3 4 5 6
appropriate for a variety 
of children.
10. The Intervention Is consistent 1 2  3 4 5 6
with those I have used In
classroom settings.
11. The Intervention was a fair way 1 2  3 4 5 6
to handle the child's problem
behavior.
12. The intervention Is reasonable 1 2  3 4 5 6
for the behavior problem
described.
Acceptability 14a
13. 1 liked the procedures used 
In the Intervention.
14. The Intervention was a good 
way to handle this child's 
bohavlor problem.
15. Overall, the intervention 
would be beneficial for the 
child.
16. The Intervention would 
quickly Improve the child's 
behavior.
17. The Intervention would produce 
a lasting Improvement In the 
child's behavior.
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10. The Intervention would Improve 
the child's behavior to the 
point that it would not 
noticeably deviate from other 
classmates' behavior.
19. Soon after using the intervention, 
the teacher would notice a 
positive change In the problem 
behavior.
20. The Child's behavior will
remoln at an Improved level 
even after the Intervention 
Is discontinued.
1 2  3 4 5 6
21. Using the intervention should 
not only Improve the child's 
behavior In the classroom, but 
also In other settings (e.g., 
other classrooms, home).
1 2  3 4 5 6
22. When comparing this child with 
a well-behaved peer before and 
after use of the Intervention, 
the child's and the peer's 
behavior would be more alike 
after using the Intervention.
1 2 3 4 5 6
23. The intervention should produce 1 2  3 4 5 6
enough Improvement in the
child's behavior so the behovior 
no longer is a problem In the 
classroom.
24. Other behaviors related to the 1 2  3 4 5 6
problem behavior also ore likely









NAME AND ADDRESS INFORMATION
For those interested in receiving a copy of this survey 
once completed, please print your name and address in the space 
provided belov. This information vill be detached upon the 
receipt of this survey and vill not be included in the analysis 





School vhere you presently teach
INSTRUCTIONS Acceptability 150
The purpoee of this study la to assess your reactions to 
various intervention methods used vith children. Please begin by 
completing the demographic information belov and the tvo 
additional questionnaires, the Knowledge Assessment and the Use 
Assessment. The Knowledge Assessment quickly measures your 
general knowledge of behavior change procedures. The Use 
Assessment gathers information concerning which procedures you 
personally have used in the past. Following these assessments, 
is a description of a child's problem and two possible methods of 
remediation. Also attached is a rating scale which will assess 
your perceptions of the two remediation methods*
Your voluntary participation is greatly appreciated. All 




Race: Black______ White_____ Other______
Degree: _____ Number of years teaching experience: _______
Type of school at which you teach: Public _____ Private______
Which best describes your current teaching role? (Circle the 
appropriate number).
1. Regular classroom or subject area teacher
2. Special education resource teacher
3. Teacher of behaviorally impaired/emotionally disturbed
4. Teacher of the mentally handicapped
5. Other special education teacher
6. Other (specify)_________
What is the total number of students you serve directly in your 
classroom at the present time? ______
Among these students, estimate how many you feel have behavior 
problems which require intervention (regardless how/whether they 
are officially labeled)?______
Among the students you serve, estimate how many have been 
officially classified by a multidisciplinary team as being 
behaviorally disordered/emotionally disturbed? ______
What is the median age of most of your students?_____
Would you like to receive a copy of the results of this
survey?_______  If your answer is yes, please complete the Name




Please select the best answer*.. Circle T if the statement is 
mostly True. Circle F if the statement is mostly False.
1. T F When a teacher makes a student clean hiB entire
classroom for keeping a dirty, messy desk, the teacher 
is using overcorrection.
2. T F Modeling is most effective when the child is not
allowed to practice the newly acquired skill.
3. T F One way to decrease undesirable behavior is to provide
reinforcement when the child engages in other 
incompatible appropriate behaviors.
4. T F Material rewards (e.g., tokens, stars) are the most
effective type of reinforcers to promote lasting 
behavior change.
5. T F Children are able to learn appropriate social behaviors
by watching the appropriate behaviors of others.
6. T F Positive practice and restitution are components of
modeling.
7. T F Punishment is the most effective way to reduce
inappropriate behavior.
8. T F Modeling and coaching are similar methods of teaching
appropriate social behaviors.
9. T- F Sending a misbehaving Individual to the principals
office is a form of time-out.
10. T F Children who are withdrawn or rejected by peers are in 
greater need of remediation than those who are 
aggressive or act-out toward peers.
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Acceptability 153
i n s t r u c t i o n s
This portion of the study investigates your reactions to 
different methods of treatment children vith poor social skills. 
Attached is a description of a child's problem and tvo methods of 
remediation. Following each remediation method is a rating scale 
which assesses your perceptions and reactions.
Alan is an eleven-year-old, white male who is experiencing 
difficulty in the sixth grade. He has been retained once, in the 
third grade, because of poor performance; however, his teachers 
feel that he is capable of producing adequate work. His 
teachers attribute his poor performance to his behavioral 
problems. Alan often refuses to complete assigned tasks and 
continuously leaves his seat to talk to other students. 
Additionally, Alan has poor peer relationships and frequently 
seeks the approval of peers by being disrespectful to teachers 
and displaying aggressive behaviors such as throwing his 
belongings across the room.
After Alan's teachers had discussed their concerns, they 
felt that his primary problem vas poor interpersonal 
relationships. Therefore, treatment was to focus on Improving 
his social skills. The rationale being that if Alan were not 
continuously seeking the attention of peers, he would be able to 
complete more tasks and reduce his aggressive behaviors, all of 
which should lead to increased academic performance.
AA
Acceptability 154
The method chosen to teach Alan appropriate social skills 
vas overcorrection. This procedure requires a misbehaving 
individual to either overcorrect the environmental effects of an 
inappropriate act or to repeatedly practice correct forms of 
relevant behaviors.To remediate Alan's disrespectful behavior, he vas required 
to formally apologize to the offended individual' in front of the 
class by stating three times, "I realize that I must be more 
concerned for the feelings of others." When Alan left his seat, 
he vas required to recite, three times, a list of situations vhen 
it vas appropriate to leave his desk. (e.g., "I may leave my 
desk vhen I raise my hand and have been excused. I may leave my 
desk vhen I have completed all my vork if X do not bother others.") Lastly, Alan vas required to stay in during recess and 
straighten the entire classroom vhen he threv his belongings across the room. If Alan refused any of these disciplinary 
actions, he vas to be physically guided to the front of the 
classroom for the recitations or vas to be physically guided to 
clean up the classroom.Folloving S veeks of treatment, dramatic progress vas 
observed. Alan shoved improvement in social relationships vhen 
compared to the average social performance of 5 other male 
children in his class. The graph belov documents his improvement 
in peer relationships as measured by veekly teacher rating 
scales, vhere 1 = very poor social performance and 5 = very good 
social performance.
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PLEASE CIRCLE THE HOST CORRECT RESPONSE.
1>. The results of the intervention indicated that:
A. The intervention procedure vas not successful in remediating the problem.
B. The intervention procedure vas moderately successful in 
remediating the problem.




The Oehovtor Intervention Rating Scole.
Behavior Intervention Rating Scole
You hove Just read obout a child with o classroom problem and a description 
of on Intervention for improving the problem. Pleose evaluate the Intervention 
by circling the number which best describes your agreement or disagreement 
with each stotement. You must answer each question.
1. This would be an acceptable 
Intervention for the child's 
problem behavior.
2. Most teachers would find this 
intervention appropriate for 
behavior problems In addition 
to the one described.
3. The Intervention 6hould prove 
effective in changing the 
child’s problem behavior.
. I would suggest the use of this 
Intervention to other teachers.
5. The child's behovior problem is 
severe enough to warrant use of 
this intervention.
6. Most teachers would find this 
intervention suitable for the 
behavior problem described.
7. I would be willing to use this 
intervention In the classroom 
setting.
B. The intervention would not
result in negative slde-effects 
for the child.
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9. The Intervention would be 
appropriate for a variety 
of children.
10. The Intervention is consistent 
with those I have used In 
classroom settings.
11. The intervention was a fair woy 
to handle the child's problem 
behavior.
12. The intervention Is reasonable 
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I liked the procedures used 
In the Intervention.
The Intervention was a good 
way to handle this child’s 
behavior problem.
Overoll, the Intervention 
would be beneficial for the 
child.
The Intervention would 
quickly Improve the child's 
behavior.
Tho intervention would produce 
a lasting Improvement In the 
child's behavior.
The Intervention would Improve 
tho child's behavior to the 
pDlnt that It would not 
noticeably deviate from other 
classmates* behavior.
Soon after using the Intervention, 
the teacher would notice a 
positive change In the problem 
behavior.
The Child's behavior will 
remain ot an Improved level 
even after the intervention 
Is discontinued.
Using the Intervention should 
not only improve the child's 
behavior In the classroom, but 
also In other settings (e.g., 
other classrooms, home).
When comparing this child with 
a well-behaved peer before and 
ofter use of the Intervention, 
the child's and the peer's 
behavior would be more alike 
after using the intervention.
2 :
The Intervention should produce 
enough improvement In the 
child's behavior so the behavior 
no longer is a problem In the 
classroom.
2k. Other behaviors related to the . 1 2 3 k 5 6
problem behavior also ore likely 









The method chosen to teach Alan appropriate social skills 
vas modeling combined with the opportunity to practice the newly 
learned skills within his school environment. Two times a week, 
for a 30 minute period, Alan was excused from class to view 
videotapes, which taught friendship making skills. Each week a 
new skill was introduced. Specific skills presented included how 
to initiate and maintain friendships. Also presented were 
reasons why friendships were important.
On Fridays, Alan was told to practice the presented 
activities throughout the day (i.e., Share your belongings with 
other students, initiate conversations with peers, help others 
with difficult tasks etc.). In the afternoon, Alan's last hour 
teacher would spend 15 minutes reviewing how the experiences had 
gone and discuss possible ways of improving his performance.
Following 8 weeks of treatment, dramatic progress was 
observed. Alan showed improvement in social relationships vhen 
compared to the average social performance of 5 other male 
children in his class. The graph below documents his improvement 
in peer relationships as measured by weekly teacher rating 
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PLEASE CIRCLE THE HOST CORRECT RESPONSE.
1). The results of the intervention indicated that:
A. The intervention procedure was not successful in remediating 
the problem.
B. The intervention procedure was moderately successful in 
remediating the problem.




The Dehovlor Intervention noting Scole.
Behavior Intervention Rating Scale
You have Just read about a child with a classroom problem and a description 
of an Intervention for Improving the problem. Please evaluate the lntervontian 
by circling the number which best describes your agreement or disagreement 
with each statement. You must onswer each question.
1. This would be an acceptable 
Intervention for the child's 
problem behavior.
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2. Most teachers would find this 
Intervention appropriate for 
behavior problems In addition 
to the one described.
3. The Intervention should prove 
effective In changing the 
child's problem behavior.
I would suggest the use of this 
Intervention to other teachers.
5. The child's behavior problem Is 
severe enough to warrant use of 
this Intervention.
6. Most teaehers would find this 
Intervention suitable for the 
behavior problem described.
7. I would be willing to use this 
Intervention In the classroom 
setting.
0. The Intervention would not
result In negative slde-effects 
for the child.
9. The Intervention would be 
appropriate for o variety 
or children.
10. The Intervention Is consistent 
with those 1 have used In 
classroom settings.
11. The Intervention was a fair way 
to handle the child's problem 
behavior.
12. The Intervention Is reosonoble 
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The intervention was a good 
way to handle this child's 
bohavlor problem.
Overoil, the Intervention 
would be beneficial for the 
child.
The Intervention would 
quickly Improve the child's 
bohavlor.
Tho Intervention would produce 
a lasting improvement In the 
child's behavior.
The Intervention would Improve 
tho child's behavior to the 
point that it would not 
noticeably devlote from other 
classmates' behavior.
Soon after using the Intervention, 
the teacher would notice a 
positive change in the problem 
behavior.
The Child's behavior will 
remain at an Improved level 
even after the intervention 
is discontinued.
Using the intervention should 
not only improve the child's 
behavior in the classroom, but 
also In other settings (e.g., 
other classrooms, home).
When comparing this child with 
a well-behaved peer before ond 
after use of the intervention, 
the child's and the peer's 
behavior would be more alike 
after using the Intervention.
The intervention should produce 
enough Improvement In the 
Child's behavior so the behavior 
no longer la a problem In the 
Classroom.
Other behaviors related to the 
problem behovlor also ore likely 








name; and address information
For those Interested In receiving a copy of this survey 
once completed, please print your name and address In the space 
provided belov. This Information vill be detached upon tho 
receipt of this survey and vill not be Included in the analysis 











flnova Source Table for the Effects of Problen. Outcome Information, and Treatment Method
on Ratings of Acceptability - Total Saaole
Source df Subs of Squares Means Squared F P
Between
Problen (P) 1 347.29 347.29 1.04 .31
Outcoae (0) 1 9065.53 9065.53 27.23 .0001
P x 0 1 5.96 5.96 .02 .09
Error 129 42942.03 332.86
Within
Treatment (Tx) 1 34577.98 34577.90 132.62 .0001
P k Tx 1 1042.49 1042.49 4.00 .04
Q x Tx 1 22.30 22.3B .09 .77
P x 0 x Tx 1 51.79 51.79 .20 .65




ftnova Source Table for the Effects of Problem. Outcome Information, and Treatment Method 
on Rat inns of Effectiveness - Total Sample
Source df Sums of Squares Means Squared F P
Between
Problem (P) 1 70.51 70.51 1.02 .31
Outcome (0) 1 2560.56 2660.56 30.49 .0001
P x 0 1 30.97 30.97 .45 .50
Error 129 B917.96 69.13
Within
Treatment (Tx) 1 3566.55 3565.55 76.27 .0001
P x Tx 1 95.04 95.04 2.03 .16
0 x Tx 1 .83 .63 .02 .89
P x 0 x Tx 1 26.19 26.19 .56 .46
Error 129 6032.70 46.76
Acceptability 164
Table 3
ftnova Source Table for the Effects of Problem. Outcome Information. and Treatment Method
on Ratings of Time- Total Sample
Source df Sums of Squares Means Squared F P
Between
Problem (P) 1 6.44 6.44 1.06 .31
Out come (0) 1 176.02 176.02 2B.95 .0001
P x G 1 ,05 .05 .01 .92
Error 129 784.35 6.08
With in
Treatment (Tx> 1 362.61 362.61 79.23 .0001
P x Tx 1 8.11 8.11 1.77 .19
0 x Tx 1 .73 .73 .16 .69
P x 0 x Tx 1 .00 .00 .00 .90
Error 129 590.35 4.58
Acceptability 165
Table 4
flnova Source Table for the Effects of Problem, Outcome Information, and Treatment Method
on Ratings of Acceptability - Nebraska Sample
Source df Stuns of Squares Weans Squared F P
Between
Problea (P) 1 £60.87 260.87 .72 .40
□utcone (0) 1 5320.55 5320.55 14.75 .0004
P x 0 1 £52.61 252.61 .70 .41
Error 46 16593.34 360.74
Within
Treatment (Tx) 1 13848.05 12848.05 63.89 . m
P x Tx 1 498.82 498.82 2.30 .14
0 x Tx 1 42.63 42.63 .20 .66
P x Q x Tx 1 41.76 41.76 .19 . 66
Error 46 9970.18 £16.74
Acceptability 166
Table 5
flnova Source Table for the Effects of Problem, Outcome Information, and Treatment Method
on Ratings of Effectiveness- Nebraska Samole
Source df Sums of Squares Means Squared F p
Between
Problem (P) 1 09.73 89.73 1.26 .27
Outcome (0) 1 997.82 997.82 13.99 .0005
P x 0 1 37.75 37.75 .53 .47
Error 46 3280.93 71.32
Within
Treatment (Tx) 1 1194.89 1194.39 30.05 .0001
P x Tx 1 145.41 145.41 3. 66 .06
0 x Tx 1 .15 .15 .00 .95
P x 0 x Tx 1 4.86 4.86 .12 .73
Error 46 1826.S3 39.76
Acceptability 167
Table 6
ftnova Source Table for the Effects of Problem. Outcome Information, and Treatment Method
on Ratings of Tine- Nebraska Sample
Source ££ Sums of Squares Means Squared F P
Between
Problem (P) 1 13.60 13.60 2.45 .12
Outcome (0) 1 64.26 64.26 11.42 . 001
P x 0 1 3.26 3.26 .56 .45
Error 46 £56.72 5.62
Hi thin
Treatment (Tx) 1 116.41 116.41 £9.24 .0001
P x Tx 1 15.04 15.04 3.78 .0b
0 x Tx 1 £.26 2.25 .57 .45
P x 0 x Tx 1 .69 .69 .17 .68
Error 46 183.20 3.98
Acceptability 168
Table 7
on ftatinqs of Acceptability - Reqular Sample
.w,., ,
Source d£ Sums of Squares Means Squared F P
Between
Problem (P) 1 1578.59 1578.59 6.96 .01
Outcome (0) 1 2933.08 2933.08 12.93 .0009
P x 0 1 507.92 507.92 2.24 .14
Error 38 8623.63 226.93
Within
Treatment (Tx) 1 9654.44 9654.44 '32.66 .0001
P x Tx 1 1469.64 1469.64 4.97 .03
0 x Tx 1 14.78 14.78 .05 .82
P x 0 x Tx 1 6.51 6.51 .02 .88
Error 38 11231.33 295.56
Acceptability 165
Table a
on Ratings of Effectivenessi - Regular Sample
Source 2f Sums of Sauares F P
Between
Problem <P) 1 168.32 166.32 2.91 .10
Outcome <01 1 1323.37 1328.37 23.25 .0001
P x Q 1 112.01 112.01 1.96 .17
Error 33 2171.53 57.15
Within
Treatment (Tx) 1 1071. aa 1071.80 18.68 .0001
P x Tx 1 62.70 62.70 1.09 .30
0 x Tx 1 .09 .09 .00 .97
P x 0 x Tx 1 .58 .58 .01 .92
Error 38 2179.93 57.36
Acceptability 170
Table 9
flnova Source Table for the Effects of Problem. Outcome Information, and Treatment Hethod
on Ratings of Time - Regular Saaple
Source df Sums of Squares Means Squared F P
Between
Problea (P) 1 8.73 3.73 1.97 .17
Outcome (0) 1 115.58 115.58 26.03 .0001
P x 0 1 3.27 3.27 .74 .40
Error 38 168.71 4.44
Within
Treatment (Tx) 1 111.68 111.60 22.30 .0001
P x Tx 1 3.59 3.59 .32 .37
0 x Tx 1 .03 .03 .01 .94
P x 0 x Tx 1 .16 .16 .03 .36
Error 38 185.97 4.39
Acceptability 171
Table 10
flnova Source Table for the Effects of Problea. Outcome Information, and Treatment Method
on Ratings of Acceptability - Special Sample
Source df Suns of Squares Means Squared F P
Between
Problem (P) 1 604.05 604.05 2,50 .12
Outcome (0) 1 1146.63 1146.63 3.56 .07
P x 0 1 100.76 100.78 .31 .sa
Error 37 11919.78 332.16
Within
Treatment (Tx) 1 10902.04 10902.04 36.54 .000
P x Tx 1 70.57 70.57 .24 .63
0 x Tx 1 167.46 167.48 .56 .46
P x 0 x Tx 1 30.36 30.36 .10 .75
Error 37 11039.49 298.36
Acceptability 172
Table 11
ftnova Source Table for the Effects of Problem, Outcome Information, and Treatment Method
on Ratings of Effectiveness - Special SaMple
Source Subs of Squares Means Souared F P
Between
Problea (P) 1 66.09 66.09 .92 .34
Outcome (0) 1 354.54 354.54 4.95 .03
P x 0 1 3.76 3.76 .05 .82
Error 37 2650.29 71.63
Hithin
Treatment (Tx) 1 1304.35 1304.35 26.35 .000
P x Tx 1 £5.92 25.92 .52 .47
0 x Tx 1 15.73 15.73 .32 .58
P x 0 x Tx 1 30.71 30.71 .62 .44
Error 37 1831.as 49.51
Acceptability 173
Table 18
on flatinqs of Tine - Soecial Sample
Source d£ Suns of Squares Means Squared F P
BetKeen
Problen (P) 1 5.32 5.32 .72 .40
Outcome (0) 1 11.79 11.79 1.59 .22
P x 0 1 .38 .38 .05 .82
Error 37 274.42 7.42
Within
Treatnent (Tx) 1 147,40 147.40 28.05 ,0001
P x Tx 1 3.31 3.31 .63 .43
0 x Tx 1 .65 .65 .12 .73
P x 0 x Tx 1 .99 .99 .19 .67
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